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‘CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


CARDOPHYLIN 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES OF 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


Literature and samples on request 
Made by WHIFFEN & SONS LTD, Carnwath Road, London, S.W.6. A Division of BRITISH CHEMICALS & 
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their field of activity. 
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IN PHYSIOTHERAPY 
Edited by 
-F. L, GREENHILL, S.R.N., M.R.S.P., T.H.T. 

Sister- Medical Rehabilitation Unit, Royal 
Late Sister-in-charge, Rehabilitation Unit, 
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+x 34 Figures 
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Fourth Edition Now available 
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\ . should be widely read by members 
of our profession.” —B.M..J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Third Edition Now available 
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By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
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Macrophotograph of the anti-pernicious anemia (A.P.A.) 
factor, Vitamin By», isolated from Anahemin B.D.H. 


LIB 


Although the potency of each batch of Anahemin B.D.H. has 


always been established clinically before issue, further confirmation of 


its hemopoietic activity is now afforded by the isolation of the anti- 
pernicious anemia factor in crystalline form from routine batches of 
Anahemin B.D.H. in the B.D.H. Research Laboratories*. This factor 


is identical with the substance named vitamin B,, by Rickes ef al. 


AS 


Since its introduction twelve years ago Anahemin B.D.H. has given 


outstanding results in the treatment of macrocytic anemias. 


* J. Pharm. Pharmacol., Jan. 1949, p.60 
+ Science, 16th April, 1948, p.397 
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PAPERS ON PSYCHO-ANALYSIS 
By ERNEST JONES, ™.p., M.R.c.P. 
Psycho-Analytical Assoc iation and Honorary President of the British 


Psycho-Analytical Society. 


From Bailliere’s Book. List 


President of the International 


TUBERCULOSIS 
By Professor S. LYLE CUMMINS, c.8., ¢.M.G., LL.D., M.D., formerly 
Professor of Tube roulosis, Welsh Nationz ii School of Medicine. 


IN HISTORY 


BAILLIERE, 


5th Ed. Pp. viii + 504. 31s. 6d 

‘Recommended not only to the specialist but to the medieal man 

who wants an authoritative exposition of psycho-analytical teaching.’’ 
~-The Lancet 


MEDULLARY NAILING OF KUNTSCHER 


By LORENZ BOHLER, ™.p., Professor of Surgery, University of 
Vienna. First English Edition translated by HANS TRETTER, ».p., 
Surgeon-in-Charge, New Jersey Manufacturers’ Hospital, and formerly 
assistant to Dr. BObler in Vienna, 

. xit + 386. Over 1,200 Photographs and Diagrams. 38s. 6d. 
Kiintsc her’s Medullary Nailing is an important innovation in the field 
of traumatic surgery and represents a new’step forward in the tre atment 
of fresh closed fractures. 


SYMPTOMS 


TINDALL AND COX, 7-8 HENRIETTA STREET, 


Pp. xiv + 206. 2ls. 
The author’s great experience enables him not only to describe but also 
appraise the work of the early English and Continental scientists. 
Sir Arthur Salusbury MacNalty contributes a foreword. 


IN DIAGNOSIS 

By JONATHAN C, MEAKINS, m.p., Professor of Medicine and 
Director, Department ine, McGill University. 

2nd Ed. Pp. 112 Illustrations. 42s. 
General practitioners af widinsini a new edition of this book which 
shows how to arrive at a correct diagnosis with the all too frequent 
patient who has no demonstrable physical signs but is, to quote from 
the book, ‘‘ all complaints and symptoms.” 


LONDON, W.C.2 
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A MEDICAL EXHIBITION 


UNDER THE MANAGEMENT OF THE ORGANISERS OF 
THE LONDON MEDICAL EXHIBITIONS (1905-1949) 
WILL TAKE PLACE IN THE 


City Hall, Manchester 
JUNE 13th-17th, 1949 


HE exhibits are strictly confined to those of a nature appealing to the Medical Profession 
and will comprise Surgical Instruments, Hospital Furniture, Pharmaceutical Prepara- 
tions, Fine Chemicals, Medical and Orthopedic Appliances, X-Ray and Ultra-Violet Ray — 
Apparatus, Medical Publications, Dietetics, Antiseptics, Dressings, etc.—in short, complete 
supplies for the Physician and Surgeon in their Professional work. 
A Tea Room will be reserved for the Profession. 
A String Band will play each afternoon. 
The general public will be rigidly excluded. 
Invitation cards have been sent to all Medical Practitioners in the North of England. 
Members of the Profession desiring to visit the Exhibition who do not receive cards can 
obtain same on application to : 


THE SECRETARY, 


THE MEDICAL EXHIBITION, 
THE CITY HALL, - MANCHESTER 


(A Well Balanced Diet Adrenalin Therapy 


in Fibrositis, Chronic Rheumatism, Lu. isbago 
The need for a well balanced diet at all times and the relief of muscular pain, where massage 
cannot be over-emphasised, and in cases of is indicated 

sickness or convalescence it is clearly of primary . 
importance. In addition to carbohydrates, 


proteins, fats and minerals, adequate amounts CREMOR 


of the essential vitamins must be supplied. 


Marmite is a yeast extract which contains 1 

pbialitipaadidan vitamins of the B, complex ; Adrenaline-Lloyd 

it is ordered not only where there is a suspected 

deficiency of the B, vitamins but also as a 1 — 5000 

useful prophylactic measure. It is easy to 
include Marmite in the diet as it can con- Antispasmodic . Analgesic 
veniently be added to soups, stews and savour- 

ies, or it may be spread lightly on bread and Cremor Adrenaline - Lloyd is prepared with 


butter, or given simply as a clear soup made 


with boiling water. a rapidly absorbed base, buffered, stabilised 


and ensuring maximum penetration of the 


M ARMITE ‘ Adrenalin content. 


Professional literature on request 
yeast extract Strom Medical Department 
contains 


Riboflavin (vitomin By) 1°5 mg. per oz. Howard Lloyd & Co. Ltd. 


Niacin (nicotinic acid) 16°5 mg. per oz. 
486 Manufacturing and Export Chemists 
Jars l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Special terms for packs for hospitals, welfare centres and schools 66, NORWICH UNION BUILDINGS 
Obtainable from chemists and grocers CITY SQUARE, LEEDS, 1 
Literature on application 


The Marmite Food Extract Co., Ltd. 
35, Seething Lane, London, E.C.3 


Works: 20, Asfordby Street, Leicester 
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LEWIS’S OF GOWER STREET tonpon, wc 


Just published. 


Five Parts. 


PRACTICAL ORTHOPTICS IN THE TREATMENT OF 
SQUINT AND OTHER ANOMALIES OF BINOCULAR 
VISION 
By T. KEITH LYLE, M.D., M.Chir. Cantab., M.R.C.P. Lond., 
F.R.C.S. Eng., and SYLVIA JACKSON. With the assistance of 
LORNA BILLINGHURST, D.B.O., and DIANA SALSBURY, 
D.B.O. Third Edition. With 151 Illustrations, including 3 Coloured 
Plates. Crown 4to. 35e: net 5 “postage Od.’ 


CARDIOVASCULAR ‘DISEASE iN GENERAL PRACTICE 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond, Third 
Edition, With 34 Illustrations. Demy 8vo. 15s. net } postage 7d. 


COMMON SKIN DISEASES 
By A. C, ROXBURGH, M.D., F.R.C.P.Lond. Eighth Edition. 
With 8 Coloured Plates and 212 Illustrations in the text. Demy 8vo. 
21s. net ; postage 9d. 


MEDICAL EDUCATION 
By FFRANGCON ROBERTS, M.A., M.D. Demy 8vo. 12s. 6d. 
net; postage 7d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN IN RHYME 
By “ZETA.” With Drawings by PETER COLLINGWOOD. 
Second Edition. 6s. net; postage 3d. 


Not sold separately, 


Part V, completing the Eighth Edition of 


A SHORT PRACTICE OF SURGERY 


“By HAMILTON BAILEY, F.R.C.S. Eng,, Surgeon, Royal Northern Hospital, and R. J. MCNEILL LOVE, M.S. Lond., F.R.C.S. Eng, 


52s. 6d. net. 


=. PRINCIPLES AND PRACTICE OF RECTAL 
SUR 
By = GABRIEL, M.S. Lond., F.R.C.S. Eng. Fourth Edition. 
With 11 Coloured Plates and 278 Illustrations (some in colour). 
Royal 8vo. 45s. net. 


THE NATIONAL HEALTH SERVICE ACT, 1946 
Annotated together with various Orders and Regulations made 
thereunder 
By S. R. SPELLER, LL.B. of Lincoln's Inn, Barrister-at-Law. 
Demy 8vo. 42s. net. 


Tan TEXTBOOK | OF OBSTETRICS 
By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., 
F-R.C.0.G. 3 Coloured Plates and 323 other Illustrations. Royal 
8vo. 45s. net. 


OBSTETRICS AND GYNACOLOGY 
A Soneptts Guide to Treatment 

B. M. W. DOBBIE, M.A., M.B., D.M.R.E., F,R.C.S. Eng. 
With Illustrations, De my 8vo. 20s. net; postage 9d. 


THE THEORY AND PRACTICE OF MASSAGE AND 
MEDICAL GYMNASTICS 
By BEATRICE M. GOODALL-COPESTAKE. Sixth Edition 
revised. With 129 Illustrations. Demy 8vo. 16s. net ; postage 7d 


Lewis's Publications are obtainable of all Booksellers 


London: H. K. LEWIS . Co. 


Telegrams : Publicavit, Westcent, London 


Ltd., 136 Gower Street, W.C.1 


Telephone : EUSton 4282 (5 lines) 


NELSON MEDICAL PUBLICATIONS 


CLOTHBOUND LOOSE-LEAF 
GYNECOLOGIC DIAGNOSIS DIAGNOSTIC THE NELSON MEDICINE 
ROBERT TAUBER, M.D., F.A.C.S., F.LCS. ROENTGENOLOGY | WALTEROW, PALMER. 34D. 
ROSS GOLDEN, M.D., Editor | President, American. College of Physicians ; 
- Professor of Radiology, College of Physicians and Director, Public Health Research Institute 
320 pages ada =? Surgeons, Columbia University 7777 pages 1447 illus —8 vols and index 


1760 pages 
VIRUS DISEASES IN MAN | 
Cc. E. VAN ROOYEN, M.D., D.Sc. (Edin.) 
M.R.C.P. (London) 

Research Member and Professor of Virus 
Infections, University of Toronto 


A. J. RHODES, M.D., F.R.C.P. (Edin.) | Director of Departmen 
esearch Associate and Associate Professor of 


1997 illus 2 vols £10) 


~ SURGERY OF THE EAR 
SAMUEL J. KOPETZKY, M.D., F.A.C.S.. 
jitor 
t and Professor 
laryngology, New Polyclinic Medical School 


(terms upon request) 


THROAT 
JOHN D. KERNAN, M.D., Editor 


R Physicians and Surgeons, Columbia University 
Infections, of 520 pages 268 illus £4 10s. | 742 Pages 663 illus 10s. 
SPECIALTIES IN ADMINISTRATIVE 
DEAFNESS, TINNITUS, MEDICAL PRACTICE 
AND VERTIGO EDGAR V. ALLEN, M.D., Editor Professor Emeritus in Residence, De Lamar 
as J. tec M.D., F.A.C.S. Professor of Medicine, University of Minnesota ; Institute of Public Health, College of Physicians 
Director of t Professor of Oto- Senior Consultant in Medicine, Mayo Clinic and Surgeons, Columbia University 
laryngology, New boy ‘paletinic Medical School }| 1372 pages 517 illus 2 vols £5 | 857 pages 42 illus 
Hospi 
320 pages 32 illus 42s. 
A TEXTBOOK OF VIROLOGY 
i tion A. J. RHODES, M.D., F.R.C.P, (Edin.) 
MEDICINE. OF THE EAR Publication Research Associate and a Professor of Virus Infections, University 
EDMUND P. FOWLER, M.D., Editor Fall 1949 C. E. VAN ROOYEN, MD., DSc. (Edin. 
‘ I ), M.R.C.P. (London) 
of ape of Phys Research Member and Professor of Virus Infections, University of Toronto 
320 pages 44 illus 10 tables 


796 pages 477 illus 2 color plates £5 


clothbound 27s. 6d. 


Edinburgh « THOMAS NELSON AND SONS LTD. ¢ 
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| Approximately 1000 annual renewal pages £7 7s. 
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Professor Emeritus of Otolaryngology, College o 
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Protein regeneration 


following shock 


LINICAL observation of 
the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 
and post-operative  treat- 
ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 
ment of the diet. 
It is often found 
that patients suffer 
from loss of appe- 
tite during the 


early phase of recovery. 
The food offered may be un- 
appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 


» either as a jelly or a liquid. 
It helps to support 
convalescence and 
assists in restoring 
a positive nitrogen 
balance. 


Brand’s Essence 


(OF MEAT) 


The treatment 
of SERIOUS cases of 
pediculosis capitis’ 


(head lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 


Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d, 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID 


DOT 2%, Naptha 15%, Emulsifying CPD 5% 


Ess. Oils 1%, 


Water 77% 


PURB PRODUCTS LTD’ COLWICK NOTTINGHAM ENGLAND 


Progress 
Cherapy 


A CONSTANT AIM of Boots’ research department 
is to explore every possibility in drug production 
and place the results at the disposal of the 
medical profession. The following are three 
recent additions to the comprehensive range of 
Boots’ Medical Products. 


1 


D.F.P. 
Di-Isopropy! Fluorophosphonate 


A potent miotic and inhibitor of cholinesterase 
for the treatment of glaucoma, paralytic ileus and 


myasthenia gravis. 


Histostab 


A satisfactory antihistamine with few undesirable 
side-effects, for. the treatment of a wide range of 
allergic conditions. 


Suspension of Sulphathiazole- 
Boots 


A palatable, finely divided suspension of Sulpha- 
thiazole for the treatment of infections in children. 
Specially prepared to overcome the difficulty of 
giving frequent doses of tablets. 


IP 


Literature and further information on request from Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM, ENGLAND. s40 


le 
of 


of 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


NECESSITATES 


EFFUGERE NON POTES 


(SENECA) 


You cannot ignore necessities 


In the treatment of hypochromic anaemia it is 
generally recognised that iron should be pre- 
sented in the most easily assimilable form. 


This is achieved in ‘PLASTULES’ by enclos- 
ing ferrous iron in semi-fluid form in gelatin 
capsules. The small dosage of three a day is 
easy to take and the iron is readily absorbed. 
Digestive upset is avoided and a rapid response 
is achieved. 


LIMI 


BROTHER 


Clifton House, Euston Road, London, N.W.1 


ALUDROX BEPLEX ENDRINE 


PETROLAGAR 


PLASTULES 


TED are available in four 
forms : plain, with hog 
stomach, with liver ex- 
tract, and with folic acid. 


“STEROXIN” 


OINTMENT 
5.7 dich'oro-8-hydroxyquinaldine 3% 


For the treatment of skin 
ccuditions of staphylococcal, 
streptococcal and mycotic 
origin. 


In tubes of 1 oz. and of 4 0x5. and in bulk. 


“EURAX” 


SCABICIDE 
Crotonyl-N-ethyl-o-toluidide 10% 


An odourless scabicide, anti- 
pruritic in action and effective 
without previous bathing or 
scrubbing. 


In tubes of 2 ozs. and of 4 0z5. and in bulk. 


Samples and literature on request from: 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 


NATIONAL BUILDINGS 


PARSONAGE 


MANCHESTER, 3 
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B:V°U Safe Sedation 


Where a mild sedative action is re- 
quired, B.V.U. (Bromoisovalerylurea) 
may be employed with confidence. 
It is a safe, non-habit-forming drug 
which may be administered to child- 
ren or adults in the dosage advised. 


Further information and literature on request. 


GENATOSAN LTD. 
Division of British Chemicals and Biologicals Ltd. 
LOUGHBOROUGH, LEICS. 
Telephone : Loughborough 2292 


M.S9A 


Bonum magis carendo quam fruendo sentitur 
Pr, 


A good thing is appre- 

ciated more when it is 

lost than when it is 
being enjoyed. 


Rice bran, which formerly was cast aside, #s now recognized as one 

of the richest known sources of the B-complex. ‘ Beplex’ Elixir, 

an aqueous extract of rice bran, contains all the known 

factors of the B-complex, with extra amounts of thiamine 

and riboflavin. It is thus possible with a small dosage to 

BEPLEX administer large amounts of the B-complex in. their optimum 
Elixir ‘proportions. ‘Beplex’ Elixir is indicated for all sub-clinical 
‘B’ deficiencies. ‘Beplex’ is also available in capsule form. 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
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White Moasic 


Quality clays and skilled crafismanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity, this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 
this remedy. 


The well-known adsorptive properties of kaolin are combined 
with the astringent and antiseptic action of zinc phenol- 
sulphonate in ‘ Pectocel.” Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and other intestinal inflammations. 


Stipplied in bottles of 4, 16 and 80 fluid ounces. 


. 
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BRAND 


PECTIN AND KAOLIN COMPOUND 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE: HANTS 


The antihistamine drugs... 


ATIENTS receiving treatment with antihis- | these valuable drugs, and often helps to lessen 
tamine drugs often complain of drowsiness. | other possible side-effects, such as giddiness or 
The drowsy feeling is easily and effectively | nausea. 
dispelled by the administration of one or two *Benzedrine’ Tablets are also of value in 
‘Benzedrine’ Tablets in the morning. ‘Benzedrine’ | overcoming the side-effects of the anticonvulsant 
does not interfere with the therapeutic response to | drugs in epilepsy. 


@ Now available: ‘Benzedrine’ 


Ampoules containing 20 BENZEDRINE TABLETS 


mg./1 c.c. for parenteral 
administration. Issued in bottles of 50 tablets each containing 5 mg. amphetamine sulphate 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
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CCOLANOIS 


ARMO-NOESTROL AND ARMO-NOESTROL FORTE 


(Dienoestrol and Phenobarbitone) 
For Menopausal conditions and Inhibition of Lactation. 


PROETHRON AND PROETHRON FORTE 


Liver Liquids for intramuscular injection. 


LIVER AND YEAST CONCENTRATE 


For convalescence and as a tonic. 


AMFAC “GLANULES”’ 


For Functional Uterine Hemorrhage. 


YOU CAN HAVE CONFIDENCE IN THE PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ ARMOUR” 


THE 


* 
Telephone : fi L b Telegrams : 
CLERKENWELL 9011 rmour a orator! eS ** ARMOSATA-PHONE ”” 


LONDON 
LINDSEY STREET - LONDON - E-C:/ 


BIOLOGICAL PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine@filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL ‘LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, rans Antipeo! Liquid and the antivirus of PNEUMOCOCCI, ——* ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and dec 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other cunahenveand infections. 


ENTEROFAGOS 


Polyvalent bacteriophag: st 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESUL in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, entle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, rien ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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ABER 


Prolonged action. 


As in gliding, there is in penicillin therapy a 
constant striving to prolong effective action. 
This has been achieved by the introduction 
of Procaine Penicillin Oily Injection A & H, a 
suspension of procaine penicillin-G with 2 per 

peepee cent. aluminium stearate in sterile arachis oil. 
CAINE PENIC 7 Each c.c. contains 300,000 units of penicillin 

" and the equivalent of 120 mg. of procaine. 


Bec equivalent The aluminium stearate, together with the 


: sparing solubility of the procaine penicillin, 
retards the liberation of penicillin into the blood 
stream, thus prolonging the therapeutic action. 


‘&HANBURYS LT 


Procaine Penicillin Oily Injection A&H is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a single injection 
of 1 c.c. daily is sufficient. 


PROCAINE PENICILLIN 
OILY INJECTION 


Available in vials of 10 c.c. 


ALLEN & HANBURYS LTD + LONDON: 


TELEPHONE BIDHOPSCATE 320/ (12 LINES) TELEGRAMS: CREENBURYS. BETH. LONDON” 
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NEO-HEPATEX 


megaloblast normobiast 


An essential link 


Neo-Hepatex is an essential link in the chain of 


chemical reactions leading to normal erythropoiesis. 


Within six to ten hours of the initial injection a remarkable change occurs 
in the megaloblastic marrow of pernicious anaemia. The nuclei of the 
megaloblasts become smaller and in 32 to 72 hours the megaloblastic 
picture has become normoblastic. 


Neo-Hepatex is a non-toxic, highly fractionated, proteolysed extract of 


liver containing 10 microgrammes of Vitamin B,, per ml., estimated by a 
combined method of paper chromatography and microbiological assay, 
using Lactobacillus lactis Dorner. Each batch is controlled by clinical tests 


on hospital cases of true, uncomplicated Addisonian anaemia. 


Detailed Literature on request 
Ampoules of 2 c.c. in boxes of 3 and 25. 
Rubber-capped bottles of 10 c.c. and 25 c.c. 


Made in England at The Evans Biological Institute 


EVANS MEDICAL SUPPLIES LIMITED 
LIVERPOOL AND LONDON 
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the answer is 


AK BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


ASSOCIATED HOUSES: NEW YORK MONTREAL 


[June 4, 1949 


‘Tineafax’ brand preparations contain 
undecylenic acid—a_ new, specific antifungal 
agent of proved effectiveness in “ athlete’s 
foot ” and similar dermatophytoses. 

‘ Tineafax’ brand Ointment is intended for 
the treatment of established infection; 
‘Tineafax’ brand Powder as an adjunct to 
the Ointment and for prophylactic use. Both 
products are clean and pleasant to use, 
non-staining and free from objectionable 
odour. The Ointment is issued in collapsible 
tubes of 1 oz. (approx.) ; the Powder in tins 
of 2 oz. 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 
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GARROD, BATTEN AND THURSFIELD’S 
DISEASES OF CHILDREN 


New (Fourth) Edition, edited by DONALD PATERSON, 
M.D., F.R.C.P., and ALAN MONCRIEFF, M.D., F.R.C.P., 
and 53 Contributors. Volume I, xii-+-772 pages, 154 illus- 
trations. 30s. net. Volume ii, viii+1033 pages, 380 
illustrations, 40s. net. 


The new edition of Volume II of this standard reference book was published 
recently. It has been completely revised and reset, and largely rewritten, 
and the illustrations have been reviewed and revised as thoro hly as the 
text. The two volumes are sold separately, and the reprint o' 4 Volume I 
is now ready. 


HUTCHISON AND MONCRIEFF’S 


LECTURES ON 
DISEASES OF CHILDREN 


Ninth Edition. . viii+478 pages, 108 illustrations. 21s. net. 


** One of the most attractive and pepular books on children’s diseases ever 
to appear. ... . The whole book ‘has been revised, new matter has been 
introduced, and some out-of-date matter has been omitted, but the character 
and quality of the book has been excellently maintained. A slight rearrange- 
ment of sections has been made and there are some very good new illustrations. 
In its present guise this book will most cértainly maintain the excellent 
reputation achieved by its predecessors.’’—Medical Press. 


T. P. McMURRAY’S 


A PRACTICE OF 
ORTHOPEDIC SURGERY 


New (Third) Edition, brought completely up to date. 
viii +444 pages, 191 illustrations. 30s. net. 


“It sets out to give a description of ‘the basic principles underlying 
pone surgery, without overb the text with details of 
. . . This book is easy to read and to handle, and is 
a comfortable size. It can be recommended with enthusiasm.” 

—The Lancet (of the second edition). 


RODNEY SMITH'S 
ACUTE 
INTESTINAL 
OBSTRUCTION 


xii+-256 pages, 101 illustrations. 18s. net. 


** Rodney Smith speaks with the authority of a research worker and a prac- 
tical surgeon trained in the hard school of the forward surgery of war ; 
further, he has an uncommon gift of writing clearly, forcefully, and attrac- 
tively. , . . The illustrations throughout are exactly right, well chosen, 
well planned and well drawn. . This ts the best book that has been 
written on the subject and one of the most valuable surgical monographs. 
that has appeared since the war.’’—The Practitioner. 


Fully descriptive leaflets and Medical List free on request 


EDWARD ARNOLD & CO. 


LONDON: 41, MADDOX STREET, W.!I 


INJURIES IN 


WET PROCESSES 


Before cellulosing car bodies dirt must be removed and the 
surface made smooth. The workman’s hands are often coated 
in a mud of sand-paper dust, dirt and water. Cuts and minor 
injuries have to be protected without interference to work. 
This is a constant problem for the Industrial Medical 
Officer, the Hospital Casualty Officer and the General 
Practitioner. Waterproof Elastoplast has been intro- 
duced to meet this problem and already has proved 
ideal for the initial treatment of injuries where the 
operative is in contact with liquids yet able to remain 
at work. 

Waterproof Elastoplast is in free supply, in a range of 
sizes and packs. The Medical Department of the 
manufacturers will send you samples on request. 


TRADE MARK. 
}. SMITH & NEPHEW LTD., HULL 


FIRST AID 
DRESSINGS 
AND PLASTERS 
Made in England by T. 


MEDICAL & FACTORY FIRST AID OUTFITS 


REFILLS & BULK PACKS. in. &2in. x3 yds. 
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DEEP PAIN SENSIBILITY * 


J. H. 
M.B. Lond., F.R.C.8., M.R.C.P. 
CLINICAL DIRECTOR, THE RHEUMATISM RESEARCH CENTRE, 
MANCHESTER UNIVERSITY 

THE phenomena of pain belong to that borderland 
between the body and soul about which it is so delightful 
to speculate from the comfort of an armchair but which 
offers such formidable obstacles to scientific inquiry. 

Pain is purely subjective. It cannot be measured 
or photographed or reduced to equations. Indeed one 
may wonder if it is at all accessible to scientific inquiry ; 
but the value of a scientific experiment depends not on 
the units in which the result is expressed but on the 
degree to which the result is reproducible, and therefore 
predictable and generally applicable. In experiments 
designed to investigate pain the result is usually a painful 
sensation ; but though most experimental procedures 
give excellently reproducible results in terms of sensory 
experience, the subject of the experiment has the greatest 
difficulty in describing what he feels. If the results of 
these experiments are to be communicated to other 
people and compared with the results of other experi- 
ments, some form of verbal or diagrammatic record is 
essential. The translation of sensory experience into 
words is therefore of vital importance. 

Each individual’s conception of pain is made up of 
his own personal experience together with such accounts 
of the pain of disease as other people can give him, and 
the reports he may read of other people’s observations 
and experiments. But in the last analysis we can only 
understand pain in terms of our own experience of this 
sensation ; so the statements and reports of other people 
are only useful in so far as they can be translated into 
our Own sensory experience. 

The student of pain must therefore be his own guinea- 
pig and must enlarge his personal experience by repeating 
on himself as many as possible of the previously reported 
experiments. This painful apprenticeship is not without 
reward, because he will soon realise the appalling con- 
fusion which has arisen through careless and inaccurate 
translation of sensory experience into words. 


CLASSIFICATION OF PAIN 


Certain attributes of pain are easily described. Thus 
‘we can state that pain is present or absent; we can 
describe its distribution in terms of main locus and spread 
or irradiation ; we can state whether it is slight or severe, 
continuous or intermittent, and describe in these terms 
its time-intensity curve and its relation to other 
phenomena, such as movement and rest. But can all 
the apparent differences between one pain and another 
be described in terms of distribution and time intensity, 
or are there also differences of quality ? 

Let us consider a few terms which are widely used in 
supposedly scientific publications. We often read about 
“‘ pricking” pain. This presumably resembles the 
sensation produced by a needle pricking the skin; the 
pain is therefore punctate in distribution and of short 
duration and moderate intensity. ‘‘ Burning” pain is 
another favourite. This presumably resembles the pain 
. produced by burning an area of skin and is therefore 
diffuse, continuous, and of considerable severity. So 
far so good, but what of aching pain? This term is also 
used for continuous diffuse pain. So how does a burn 
differ from an ache? Not content with such simple 
words the more ambitious investigators have introduced 
terms to suit their special theories, and thus we read 
about ‘‘ sympathetic pain, ‘‘ vasospastic pain, “ pro- 


ORIGINAL ARTICLES 
pain, but have these statements any meaning in terms 


of sensory experience ? 
The question of the quality of pain was thoroughly 
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investigated by Lewis (1938). Working on himself and 
other trained observers he concluded that there were two 
distinct qualities of pain, one arising from the skin and 
the other from the deep tissues. You may confirm this 
on yourself by pulling a few hairs or pinching the skin 
on the dorsum of the hand, and comparing the resulting 
pain with that produced by squeezing the muscles of the 
hand in the first interosseous space. Apart from the 
obvious diffefence in quality between these two pains 
you will note that the pain which results from stimulating 
the skin is felt on the surface of the body, “‘ in the skin,” 
whereas the muscle pain is felt deep inside the hand, with 
a distribution which is three-dimensional. In Lewis’s 
original experiments the muscular, ligamentous, and 
periosteal pains were always more diffuse than the skin 
pain, and Feindel et al. (1948) have suggested that the 
different quality of deep pain is entirely due to its being 
diffuse. But diffuse skin pain produced by injecting 
irritant chemicals into the skin still retains its cutaneous 
quality. 

In general, skin pain is described as burning and deep 
pain as aching, but it is preferable to use the terms 
cutaneous and deep because they can be discussed with 
reference to a common sensory experience such as 
the skin pinch and the muscle squeeze, thus avoiding 
confusion. 

Unfortunately, cutaneous pain is not a single entity. 
A needle prick in normal skin produces an immediate 
pain of short duration foilowed after a variable interval 
by a delayed pain of longer duration. In the tees the 
interval between the immediate and the delayed pain is 
nearly 2 sec., whereas in the fingers it is about 1 sec., 
and on the face and the trunk the interval is so short 
that both responses are fused into a single pain. From 
the clinical studies of Lewis and Pochin (1937) and the 
electrical studies of Zotterman (1939) it has become clear 
that these two pain responses travel up fibres which 
have different conduction-rates. The fibres mediating 
delayed pain have a conduction-rate of about 1 metre 
per sec., which explains the time interval between the 
stimulus and the appreciation of pain, whereas the other 
pain fibres are such fast conductors that the sensation 
follows the stimulus immediately. In discussing skin 
pain we should therefore distinguish between the delayed 
and immediate responses. This is important because 
the delayed pain response has a component of itch 
which gives it a distinctive quality, often described as 
stinging.” 

Studies of pain sensibility in nerve blocks (Kellgren 
and McGowan 1948) have shown that deep pain as well 
as the immediate and delayed skin pain responses can 
be clearly dissociated (see table); hence, in the peri- 
pheral nerves at any rate, deep pain and the two forms 
of cutaneous pain are probably mediated by different 
types of nerve-fibre. This further strengthens the case 
for classifying pain into these three types. The sensation 


ORDER OF PARALYSIS OF FIBRES IN NERVE BLOCKS 


Cold block Pressure block | Procaine block 
Cold Touch | Vasomotor 
Deep pain Pressure Pressure | Cold 

Motor Motor | Warmth 
Vasomotor F Cold | Skin pain Deep 
Immediate skin pain Immediate skin pain Deep pain 

eep pain ressure 
Delayed skin pain Deep pain Touch Pressure 
Warmth Delayed skin pain 


Vasomotor 


The left-hand columns represent the results of previous o bservers 
Tiersen, 1939, Lewis and Pochin 1938, and Heinbecker et al. 
— The right-hand columns show the relative positions of 


and deep pressure as determined in our own experiments. 
Z 


topathic ” pain, and even “peculiarly unpleasant” gu — 
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of itch follows the delayed skin pain response in dis- 
sociation experiments (Bickford 1938; Rothman 1943), 
which suggests that itch may be delayed skin pain of low 
intensity. 

Both deep and cutaneous sensibility to pain can be 
abolished in the appropriate limb by section of the 
spinothalamic tracts. All pain impulses therefore 
normally travel up these tracts. Neurosurgical experience 
has shown that by dividing these tracts it is easy to 
produce a complete and permanent loss of sensibility to 
warmth and cold, but it is more difficult to produce a 
permanent loss of sensibility to pain, particularly pain 
arising from the deep structures (Jefferson 1948). Whether 
this is simply due to the pain fibres being more widely 
scattered in the cord or to alternative pathways which 
take over their function is not yet clear. The fact that 
complete transection of the cord leads to complete and 
permanent analgesia below the appropriate level (Gutt- 
mann 1947), even in those cases of lower lumbar transec- 
tion where the sympathetic supply to the legs remains 
largely intact, suggests that if an alternative pathway 
exists it is certainly not an extramedullary pathway 
through the sympathetic chain. This view is supported 
by the fact that sympathetic denervation of a limb does 
not give rise to any detectable alteration in deep or 
cutaneous sensibility (Lewis 1942). It is generally 
agreed, however, that the efferent pain fibres from the 
viscera pass through the sympathetic chain on their way 
to the posterior roots (Lewis 1942, White and Smithwick 
1944), and there must be some point in the limb girdles 
where this ‘‘ visceral’ pathway is replaced by the more 
direct pathway through the peripheral nerves, and 
through this kind of overlap structures such as the 
femoral artery might remain sensitive in a paraplegic ; 
but it is clear that from the main bulk of the limbs 
both the deep and cutaneous pain fibres follow the 
orthodox pathways in the peripheral nerves and the 
spinothalamic tracts. 

If we add deep pain together with immediate and 
delayed skin pain to our vocabulary we can describe 
most pains that can be produced in the normal person, 
but we still cannot describe some of the abnormal pains 
of disease, particularly the abnormal pain response 
found in injuries of the peripheral nerves and other 
disturbances of the pain pathways. Head and Rivers 
(1905) called this abnormal response protopathic, and 
Foerster (1927) talks of hyperpathia. More recently 
Weddell et al. (1948) describe such pain as unpleasant. 
But what do all these words mean in terms of sensory 
experience ? Only Trotter and Davies (1909) came near 
to a translatable expression when they spoke of ‘‘ sensory 
enhancement.” 

If graded stimuli are applied to normal pain receptors, 
the subject experiences a gradation of sensations. Bishop 
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(1943, 1944), using electrical stimuli applied to pain 
receptors in his own skin, found that a weak stimulus 
produced a sensation which he ealled ‘‘ contact ’’; but, 
when the strength of the stimulus was increased, the 
resulting sensation was changed to what he called 
pricking,” and finally to “‘ pain.’ But throughout 
this gradation the sensation remained distinct from 
touch, warmth, or cold; hence, the ‘ contact’”’ and 
‘‘ pricking ’’ of Bishop appears to be skin pain of low 
intensity. A similar gradation of sensation results from 
graded mechanical stimuli. 

In studying pain sensibility in nerve injurjes and 
nerve blocks of gradual onset we have found that this 
sensory gradation may be so lost that a graded stimulus 
gives rise to severe prolonged pain immediately the 
stimulus reaches the original threshold for Bishop’s 
pricking”’ (Kellgren and McGowan 1948). This 
explosive exaggerated response is a very striking 
phenomenon, and it occurs in both immediate and delayed 
cutaneous pain and to a less extent in deep pain. The 
sudden unexpected severity of the pain is most remark- 
able, and it is probably this attribute of pain which has 
given rise to such special terms as “‘ protopathic ” and 
“ peculiarly unpleasant.” 

It is therefore useful to state whether pain has a normal 
threshold and gradation or an abnormal threshold with an 
explosive exaggerated response. The pain threshold can 
further be defined in terms of the threshold of perception 
of pain, which varies very little from person to person, 
and the threshold of reaction to pain, which varies 
greatly in different persons and different circumstances 
(Wolff and Goodell 1943, Schilling and Musser 1948). 

Our pain vocabulary is now quite large. We may 
describe pain in terms of distribution and time intensity, 
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distinguish between the immediate and delayed skin pain 
response, which includes itch ; and finally we can state 
whether the threshold is normal or abnormal and whether 
there is a normal sensory gradation to a graded stimulus 
or an explosive exaggerated response. 

Though these terms may not appeal to the imagina- 
tion, ‘they all represent phenomena which can be readily 
reproduced in any person ; hence they can be translated 
back directly into actual sensory experience. This is a 
tremendous advantage, since it reduces the confusion 
produced by variations of translation to a minimum, and 
such variations of translation have probably been the 
chief cause of the confusion and obscurity which impede 
the progress of knowledge in this difficult field. 


CHARACTERISTICS OF DEEP ‘PAIN 


If deep pain is to be regarded as a separate entity 
it should have certain characteristic attributes. During 
the past twelve years we have carried out many thousands 
of clinical and experimental observations on pain 
sensibility. A few of these observations have been 
recorded in detail elsewhere (Kellgren 1938, 1939, 
1941, Lewis and Kellgren 1939, Kellgren and McGowan 
1948); but though the remainder were not thought 


Fig. 3—Distribution of pain arising from deep structures of spine at 
level Alternate areas hatched and stippled. 


to be of sufficient importance to be recorded in 
detail they have allowed us to formulate the following 
general conclusions. 


Pain Sensitivity 

Pain can be produced from the deep tissues by 
mechanical stimuli. Exploring the tissues with needles 
passed through anesthetic skin, and the application 
of pressure with a blunt pressure algesiometer, are 
convenient methods of investigation. The injection of 
chemical solutions, such as 6% saline solution, and 
rapid cooling of the deep tissues are also effective stimuli. 
These are particularly useful because they give rise to a 
continuous pain which resembles more closely the pain 
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Fig. 5—Distribution of pain arising from deep structures of spine at 
levels L3-S!. 


of disease than does the momentary pain produced by 
exploration with needles. 

The somatic deep structures vary greatly in their pain 
sensitivity to these stimuli. Some structures, such 
as subcutaneous deep fascia, periosteum, capsules of 
joints, and sheaths of nerves and blood-vessels, are highly 
sensitive. The muscles are less sensitive, and articular 
cartilage and compact bone give rise to a sensation of 
pressure only, when stimulated, and are apparently 
insensitive to pain. 

When the less sensitive structures, such»as muscle, 
are explored with needles, most of the tissue, gives rise 
to no sensation, but a few sensitive spots can be found 
which give rise to severe pain. In the more sensitive 
tissues these pain spots are more numerous. The 
sensitivity of different tissues also varies with their 
situation. Thus the periosteum on the subcutaneous 
surface of the tibia is almost everywhere sensitive to the 
needle, whereas in the periosteum of the lateral aspect 
of the tibia there are roughly three sensitive zones : 
one near its subcutaneous border, one near the inter- 
osseus membrane, and a third irregularly distributed 
between these two but with considerable intervening 
insensitive areas up to 1 ecm. in diameter. In the 
periosteum of the infraspinous fossa of the seapula 
pain spots are infrequent, there being only two or three 
sensitive areas about 1 em. in diameter surrounded by 
wide areas of insensitive periosteum. But some deeply 
placed tissues, such as the capsules of the hip and shoulder 
joints, have numerous pain spots and are highly sensitive. 
In general one may say that under the skin there is a 
second highly sensitive layer composed of deep fascia, 
periosteum, and ligament, and that beneath this layer the 
deep tissues are less sensitive, with certain notable 
exceptions, such as the joint capsules. 

The work of Woollard (1936, 1940) has established the 
undifferentiated nerve nets as the receptors for cutaneous 
pain. Weddell and Harpman (1940) and Feindel et al. 
(1948) have demonstrated similar nerve nets in the deep 
tissues, and it seems probable that these represent the 
deep pain receptors, though this has not yet been proved 
by direct stimulation in man. Structurally these deep 
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Fig. 4—Distribution of pain arising from deep structures of spine at levels C5-T!. 
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nerve nets resemble closely those found in the skin, but 
they are much less numerous and are only found infre- 
quently in those relatively insensitive structures in which 
pain spots are scarce. 
varying sensitivity of the deep structures results from a 
varying density of innervation. Several of these pain nets 
may be supplied by a single branching axon, so that one 
axon may innervate a sizable portion of tissue—a fact 
which has an important bearing on the function of the 
localisation of pain (Sinclair et al. 1948b). 

Localisation 

A striking feature of deep pain is the varied accuracy 
with which it is localised. A few examples will illustrate 
this point. 

Fig. 1 shows the result obtained from stimulating superficial 
and deeply placed periosteum. It will be seen that pain 
arising from subcutaneous periosteum is confined to the 
neighbourhood of the point stimulated, whereas pain arising 
from deeply situated periosteum is felt diffusely and may be 
“ referred.’’ It will also be noticed that, when the injection 
of saline solution gives rise to pain which is more or less local, 
the momentary pain produced by the needle-point is regularly 
placed at the same spot ; but that, when saline solution gives 
rise to diffuse ‘referred’ pain, the pain produced by the 
needle-point is placed in various situations but always some- 
where within the distribution of the pain caused by the saline 
solution. 

Fig. 2 illustrates the distribution of pain arising from deep 
fascia. It will be seen that the pain produced by saline 
solution is not felt diffusely. but is confined to a small region, 
and that the pain produced by the needle-point is regularly 
placed within the distribution of the corresponding pain 
caused by the saline solution. The pain, however, is not 
always placed over the point stimulated. On the other hand 
it is not felt at any great distance from that point ; so, though 
this pain is not accurately localised to the point stimulated, 
it may be called local as distinct from diffuse in distribution. 


These experiments were carried out on a blindfold 
person, who indicated the site of pain with his finger. 
But if the subject watches the experiment and is simply 
questioned he will state that pain is felt accurately at the 
site of the needle, though when blindfold he cannot 
distinguish between stimulation of points 1 and 2 in 
fig. 2. In the experiments shown in fig. 1 the subject may 
state that the pain is felt ‘‘ at the site of the needle,” 
even when he points to the buttock as the site of the 
pain; but, when the pain is felt in the shoulder, he 
realises it is remote from the needle because he can see 
that there is no needle in the shoulder region. Thus 
the greatest care must be taken in experiments of this 
kind to avoid erroneous conclusions about localisation. 
The distribution of pain is also affected by its intensity. 
Thus very severe pain tends to have a full segmental 
distribution, whereas pain of slight intensity has a 
modified segmental dis- 
tribution, being felt in 
only part of the segment, 
usually that nearest the 
stimulus, 

All the structures 
situated deeply within 
the centre of the trunk 
and limb girdles give rise 
to diffuse segmental pain, 
and, with the spinous 
processes as a rough 
guide to segmental level, 
the deep structures in 
the region of each verte- 
bra have been stimulated 
and the resulting seg- 


mental distribution of 
deep! pain ascertained 
(figs. 3-5). 


Structures lying less 
deeply give rise to pain 


MR. KELLGREN : DEEP PAIN SENSIBILITY 


It is therefore probable that the _ 


Fig. 6-—Contractions of abdominal muscles of cat : 
- of 10% saline solution; c, pinch 
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whose segmental distribution is modified by acrude attempt 
at localisation. For instance, pain arising from the erecto1 
spine muscle is felt more in the back than in the front, 
whereas pain arising from the rectus abdominis muscle 
is felt more in the front than in the back. The segmenta! 
distribution of pain arising from the limb muscles and 
joints is modified to an even greater extent. 

This phenomenon of faulty localisation is usually 
spoken of as ‘referred pain,’ and many ingenious 
mechanisms of reference have been postulated. 

Since Henry Head (1893) described the areas of 
cutaneous hyperalgesia occasionally found in visceral 
disease it has been widely assumed that these areas of 
cutaneous hyperalgesia represent the same phenomenon 
as deep pain of segmental distribution, and the pain is 
therefore said to be referred to this or that dermatome ; 
but this is a gross misconception. The pain which 
results from stimulation of the infraspinous fossa (fig. 1) 
is felt deeply in the muscle, bone, or joint of the shoulder 
and is never misinterpreted as pain arising from the 
skin over the shoulder, and throughout the duration 
of the pain the deep tissues in the shoulder regions 
are slightly tender, but cutaneous sensibility remains 
generally unchanged ; but, when the pain is very severe 
indeed, a cutaneous pinprick may appear to be slightly 
dulled by the intensity of the underlying deep pain. 
The pain is thus misinterpreted as coming from the 
deep tissues of the shoulder, and it is therefore nonsense 
to speak of reference to a dermatome, since the mis- 
interpretation of the source of pain is between one deep 
structure and another, and not between deep structures 
and the skin: 

This is true of all pain arising from the muscles, bones, 
and joints, and of much of the pain accompanying 
visceral disease. But in some visceral diseases, and 
when the viscera are stimulated in certain ways, cutaneous 
hyperalgesia may develop instead (McLellan and Goodell 
1943), and the pain is then interpreted as coming from the 
appropriate area of skin. When cutaneous hyper- 
algesia and deep pain appear separately they are easily 
distinguished, but when they occur simultaneously they 
are naturally confused. Very intense stimulation of 
deep somatic structures in the limbs and back may 
oceasionally produce areas of cutaneous hyperalgesia 
as a delayed phenomenon, but this is rarely, if ever, 
encountered. clinically. 

Widespread cutaneous hyperalgesia also results from 
stimulation of the skin itself. This phenomenon was 
fully studied by Lewis (1936) and later by Harpman 
(1948), and both of them agree that this cutaneous 
hyperalgesia is produced by a peripheral neural mecha- 
nism in the skin, and the structure of the pain nets with 
their branching axons seems admirably suited for such 


a, insertion of needle into muscles; b, injection of 0-1 mil. 
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TEMPERATURE 


cooling such by its possessor. It must 

off surely be obvious that we cannot 

4 + place a sensation in a given structure 
when we are not aware of its position 
in space, or even of its existence, and 
we therefore place sensations arising 
from structures of this kind in other 
neurologically related structures 
which are well represented in our 
body image. 


ALGES/OMETER 
kg. 


Lisi 


In certain diseases of the central 
nervous system the localisation of 
pain may become very defective, 
and the pain from a single pinprick 
may spread widely over the body, 
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suggesting a central breakdown of 
localisation. It is therefore probable 


Fig. 7—Left, result of cooling ulnar nerve at elbow. Temperature was recorded with a thermo- +}; any 5 eel . 
couple lying on deep fascia by nerve; spontaneous deep pain in the hand is shown in black ; deep that ——— factors here involved in 
pain sensibility was tested on dorsum of hand over 4th interosseous space with pressure the localisation of pain, and we should 


algesiometer. Right, result of 
gare on periosteum, and deep pain sensibility was tested with 


surface over tibia ; pot atone avoid trying to explain all the 


cooled area. 


a mechanism. But how stimulation of the viscera gives 
rise to cutaneous hyperalgesia is still uncertain. 


Local anesthesia of the skin abolishes cutaneous 
hyperalgesia, but it has no effect on falsely localised deep 
pain. But, if the deep tissues in which the pain is felt 
are ansesthetised, the slight deep tenderness accompany- 
ing the pain is abolished, and the pain may be reduced 
in intensity or it may move to adjoining deep structures. 
lf the pain is at all severe, however, it will continue to 
be felt within the anesthetic tissues. Both Harman 
(1948) and Cohen (1947) have also shown that deep 
pain may be misinterpreted as coming from a phantom 
limb. It is therefore probable that the false localisation 
of deep pain results from a central misinterpretation of 
its source. 


The function of sensory localisation has two distinct 
components : there is the power to distinguish between 
two stimuli, which is often referred to as two-point 
discrimination ; and there is also the power of placing 
the origin of a sensation in space. In the skin of the 
normal adult hand both of these functions are highly 
developed ; but, if the density of the functioning innerva- 
tion of the hand is reduced—e.g., in an ulnar nerve 
block, in which all forms of sensibility have been lost 
except delayed skin pain—discrimination becomes very 
defective. In this condition two-point stimpli are only 
recognised gs separate when they are about 10 cm. 
apart. The pain, however, does not become diffuse 
and segmental but continues to be felt locally in the skin, 
being recognised as coming from the finger or the palm 
of the hand, though it cannot be placed more accurately. 


There is no doubt that discrimination and accurate 
localisation require a certain density of innervation, 
but how do we decide whether a given pain is arising 
from the hand and not from the foot or somewhere 
outside the body ? This placing of a sensation is clearly 
® complex phenomenon and must depend on our sware- 
ness of space and the position of our body within space. 
The newborn infant is probably unaware of the existence 
of its limbs or of their position in space, but as a result 
of a mass of tactile proprioceptive and visual experiences 
body consciousness is acquired, and the adult has a fully 
developed plastic body image. Though the skin and the 
more obvious deep structures, such as the peripheral limb 
joints, are clearly represented in the body image, 
structures lying deeply inside the trunk and limb girdles 
ere not represented at all: We are, for instance 
unconscious of the existence of the body of the second 
lumbar vertebra, though we are aware of the tip of its 
spinous process. We think we know where our kidneys 
are situated, but a pelvic kidney is not recognised as 


to centre 
phenomena in terms of one mecha- 


nism and should certainly consider 
cutaneous hyperalgesia and deep pain separately. 

False localisation undoubtedly results from the 
stimulation of sensory fibres in continuity at some point 
between the appropriate receptors and the brain. When 
a mixed nerve-trunk is stimulated in this way, the subject 
experiences both deep and cutaneous sensations simul- 
taneously ; this can easily be demonstrated by electrical 
or mechanical stimulation of nerve-trunks or. by the 
injection of chemical solution, such as 6% saline Solution, 
directly into a nerve. Such chemical injections must be 
most accurately placed, since merely to surround a nerve 
with hypertonic saliae solution is ineffective, as can be 
shown by introducing 0-5 ml. of 6% saline solution into 
the ulnar groove at the elbow. Sinclair et al. (1948a) 
suggest that injections of 6° saline solution into the 
back normally give rise to falsely localised pain by this 
mechanism. At first glance this would seem reasonable 
upon anatomical grounds, but these workers did not 
appreciate the accuracy with which such injections must 
be placed within a nerve-trunk to stimulate fibres in 
continuity. Besides, the mixed sensations that result 
from stimulating the fibres contained in a nerve-trunk 
are characteristic and quite unlike the pain produced 
by stimulating other deep structures. 


This fact is of great value clinically in helping to 
distinguish between diffuse pains due to the stimulation 
of the fibres of a nerve-trunk in continuity from falsely 
localised deep pain, and from the areas of cutaneous 
hyperalgesia described by Head (1893) and Lewis 
(1936). 
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Fig. p-Powinets of rothee slower and less complete cooling of both normal 
hyperalgesic periosteum in same person. 
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Muscular Reflex 

One of the interesting features of deep pain is the 
segmental muscle spasm which accompanies all severe 
deep pain of more than momentary duration. 

This muscle spasm can easily be demonstrated in the 
trunk, where stimulation of the deep structures of either 
the front or the back of the body by the injection of 
irritants, such as 6% saline solution, produces segmental 
pain and striking rigidity of the appropriate segment of 
the abdomen or chest wall. The rigidity comes on with 
the pain ‘and disappears as the pain subsides. This 
segmental muscle spasm has been studied in decapitated 
cats (fig. 6) and is probably produced by a spinal reflex. 

In the limbs the segmental musculature is more widely 
distributed, with the result that muscle spasm appears 
as widespread fine fasciculation, which is clinically less 
obvious than abdominal rigidity, but its presence can 
be clearly demonstrated by electromyography. Thus 
in an experiment such as that shown in fig. 1, where 
stimulation of the intraspinous fossa gives rise to shoulder 
pain, electromyographic recordings from the deltoid 
muscle reveal continuous motor unit activity throughout 
the duration of the pain. 

Recent electromyographic studies in various painful 
diseases, such as sciatica (Elliot 1944) and rheumatoid 
arthritis (Morrison et al. 1947), have revealed this type of 
muscle spasm, and its presence has been used to support 
the view that the disease in these cases is primarily 
neurogenic. But, if spontaneous deep pain is present, 
active motor units will certainly be found in appropriate 
muscles as a result of the spinal reflex, and the only 
conclusion that can be drawn from these electromyo- 
graphic findings is that the subject’s pain is probably 
deep, since cutaneous pain is not accompanied by muscle 
spasms of this type. Of more interest is the possibility 
that this motor activity may lead to muscle fatigue and 
so to secondary sources of pain in the affected muscles 
(Simons et al. 1943). 


Cold Pain and Deep Hyperalgesia 

In nerve-blocking experiments we noticed that deep 
pain sensibility was peculiarly susceptible to cooling. 
Further investigation (Kellgren et al. 1948) showed that, 
if the normal deep tissues are cooled rapidly, thé subject 
experiences severe pain while the temperature is 
falling from 30 to 15°C; but, as the temperature falls, 
deep analgesia develops, to become complete when the 
temperature of the deep tissues reaches 10°C. Thus in 
spite of further cooling the pain fades away (fig. 7). 
With slow cooling, deep analgesia develops without any 
preceding pain ; hence the usual fluctuations of tempera- 
ture produced by climatic changes give rise to no pain 
in the normal person. But, if deep hyperalgesia is present 
even slow cooling of the affected part may give rise to 
protracted and severe pain, and the analgesia which 
normally accompanies cooling develops 
(fig. 8). 

Cutaneous pain can also be produced by cooling but 
only at temperatures below 10°C ; so cutaneous pain on 
cooling is rarely seen in clinical practice. 

Pain which is produced by cooling and relieved by 

* warmth is a feature of many painful conditions of the 
extremities, including post-traumatic syndromes, painful 
nerve injuries, glomus tumours, and many forms of 
arthritis and rheumatism. Investigation of patients 
suffering from such cold pain has shown that they all 
suffer from hyperalgesia of the affected deep tissues, the 
threshold to mechanical stimuli being greatly lowered ; 
their spontaneous pain is also deep, and when severe 
it spreads proximally up the affected limb, following the 
segmental pattern of deep pain. 

In some of these cases the affected part is blue and cold, 
but in others the peripheral circulation is normal. This 


imperfectly 


syndrome of cold pain has been ascribed to minor 
causalgia, sympathetic dystrophy, or vasospasm ;_ but 
the primary defect is probably in the deep pain nerves, 
though vascular disturbances may be contributory, since 
a reduced peripheral circulation predisposes to cold pain 
by allowing the part to cool, whereas an increased 
circulation relieves cold pain by preventing cooling. 
Thus deep hyperalgesia does not necessarily give rise 
to cold pain—e.g., in inflammatory conditions in which 
local warmth prevents cooling. 

In patients suffering from cold pain, sympathectomy, 
by abolishing reflex vasoconstriction, interferes with the 
normal cooling of the extremities and so relieves spon- 
taneous pain, but unfortunately the deep hyperalgesia 
usually persists and the patient is only partly relieved 
of his symptoms; and, as might be expected, sympa- 
thectomy is of no value in these patients unless it leads 
to a substantial and permanent reduction of cooling. 


CONCLUSION 


Deep pain sensibility has certain attributes, such as 
characteristic quality, frequent false localisation, associ- 
ated muscle spasm, and susceptibility to cooling which 
distinguish it clearly from cutaneous pain. 

Deep and cutaneous pain sensibility may also be 
dissociated ; hence it is probable that they are mediated 
by different types of nerve-fibre. 

The clinical syndromes produced by disturbances of 
deep and cutaneous pain sensibility may differ markedly, 
and what is true of cutaneous pain is not necessarily 
true of deep pain. In all clinical and experimental work 
it would therefore be wise to distinguish between these 
two main types and to make a further distinction between 
immediate and delayed skin pain. 

To avoid confusion we should define our vocabulary of 
pain with the utmost care, so that our records may be 
translated back into sensory experience and become 
intelligible to other workers in this field. 

We still know surprisingly little about pain sensibility 
and particularly about the genesis of pain in disease, 
and we should therefore avoid constructing those 
fascinating diagrams of unorthodox pain pathways and 
pain mechanisms. whose intellectual neatness and 
completeness belie the facts and discourage further 
inquiry. 

Though much useful information is being gained from 
anatomical studies of the pain receptors and from 
electrical studies of action potentials and cerebral 
activities, the facts most directly relevant to the problems 
of pain concern the sensory experience itself, and there 
is still a wide field for both clinical and experimental 
work at this level. 
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LIGATION OF THE COMMON CAROTID 


ARTERY 
REPORT OF 19 PERSONAL CASES 


LAMBERT ROGERS 
F.R.C.S., F.R.A.C.S. 

PROFESSOR OF SURGERY, UNIVERSITY OF WALES; DIRECTOR 
OF SURGICAL UNIT, WELSH NATIONAL SCHOOL OF 
MEDICINE AT CARDIFF ROYAL INFIRMARY 

LiGatIoNn of a carotid artery may produce complica- 
tions either because of immediate cerebral ischemia in 
the territory under its influence or because of delayed 
embolism or thrombosis from the site of the ligature. 
These dangers may to a large extent be avoided by 
ligating the common rather than the internal carotid 
artery and by section of the artery rather than tying it 
in continuity (Rogers 1947b). 

Quoted statistics of the results of ligation of a carotid 
artery are often misleading since many of these relate 
to times when infection was frequent and when the 
operation was done for aneurysms in the neck, malignant 
disease, or hemorrhage, often in elderly and enfeebled 
patients. In many instances it is not stated which carotid 
artery was ligated or whether the vessel was divided or 
tied in continuity. For these reasons statistics of many 
of the earlier published cases must be rejected. 

From an experience of 19 cases in which I have ligated 
a common earotid artery without mishap (table 1), 
combined with a review of recently published cases, I 
have no hesitation in stating that in a reasonably fit 
person, provided the tolerance test is satisfied, it is safe 
to divide the great vessel in the neck. 

On the other hand, an experience of delayed hemiplegia 
in one case af internal carotid ligation (Parry and Rogers 
1939), along with a series of cerebral complications and 


TABLE I-—-ANALYSIS OF PERSONAL CASES OF LIGATION OF A 


fatalities in recently published cases of ligation of this 
artery in the neck, leads me to assert with equal confidence 
that ligation of an internal carotid artery as a primary 
procedure is dangerous (table 11). 


DIVISION OF THE ARTERY 
Division of the artery not only severs the accompanying 
sympathetic fibres and abolishes spasm and prevents 
recanalisation but also reduces the liability to delayed 
embolism, since the distal retracted part of the artery, 
which may contain clot at the site of the ligature, is no 
longer subjected to the pulse wave, as it must be if the 
artery is tied in continuity (see figure). It is therefore 
important to divide the artery between ligatures rather 

than to tie it in continuity. 

THE ACCOMPANYING VEIN 
Though a case may be made for ligation of the cor- 
responding vein when the main artery to a limb is secured, 
no such case holds with the jugulocarotid system. 
Electro-encephalography at the time of occlusion (Rogers 
1947b) shows that cerebral anoxia is increased if the vein 
is ligated when the artery is tied. When one considers 
the essential differences between the intracranial circula- 
tion and that of the limb, this is not, perhaps, surprising. 


TOLERANCE TEST 


Whe tolerance test is done to ascertain the competence 
of the circle of Willis as an anastomosis (Rogers 1947 and 
c) to give rise to a collateral blood-supply. Thecommon 
carotid artery is exposed, under local infiltration anal- 
gesia, through a transverse incision in a crease line crossing 
the anterior border of the sternomastoid and is tempor- 
arily occluded with a piece of tape tied round a short 
piece of rubber tubing. The patient’s reactions are noted, 
dynamometer readings are taken at 3-minute intervals 
from the opposite hand, and an electro-encephalogram is 
made of the cerebral activity ee 1944). Ifat the end of 
15-20 minutes no untoward reactions are noted, the artery 
is divided between silk ligatures and the wound is closed. 
In only one of my cases (not included here) was the artery 
released, and possibly this patient would not have been 
embarrassed in any way by section of the vessel; but, 
since there was a little doubt about a possible reaction, 
it was thought advisable not to risk the occlusion. 


REASONS FOR COMPARATIVE SAFETY OF LIGATION OF 
COMMON CAROTID ARTERY 

Recent investigations (Rogers 1947a, b, and c) support 

the view that the circle of Willis is not a distributing 


COMMON CAROTID ARTERY 


(yrs) Side Reason for ligation Result Remarks 
1 ™M} 44 | R | March 30,1927 | Malignant disease in neck Satisfactory 
2 M 51 | L | Ap 4, ‘2 | ” ” ” H ” 
3 M | "se {| L | Feb. 22, 1934 Hydrocephalus pi. 
24} April 29, 1944 | Intracranial aneurysm ” 
6 F 47 sep 4 | (leaking) 
7 } M} 22 | RK | July 23, 1945 is he (leaking) 
39 R May 24, 1 (leaking) ee J 
9°} M 37 | R | Aug. 13, 1946 
10 | F | 46 | R {| ‘April 14, 1947 * ° (leaking) Satisfactory In coma at time; died 
} | 4 days later; broncho- 
pneumonia 
64 | R_ Feb. 24, 1948 | Carotico-cavernous aneurysm 
18 | L | Aug. 28, 1948 Cortical angioma 
6 56 | R Sept. 15, 1948 Subclavian aneurysm } tied Aug. 27, 
“uj; F 48 ' L | Sept. 28,1948 | Intracranial aneurysm (leaking) - Transient hemiplegia last- 
} ing only a few seconds 
| at time of ligation . 
15 F 42 L Oct. 11, 1948 Hemangioma of skull R. artery tied 
Sept. 21, 
16 M 25 | R | Oct. 11, 1948 Cortical plexiform hemangioma tied 
an, 25, 2 
17 F | Jan. 14, 1949 Intracranial aneurysm 
18 F 39 L Jan. 28, 1949 } om a me 
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TABLE II—-COMPARISON OF COMPLICATIONS FROM LIGATION OF 


Common carotid Internal carotid 
arte 


Ty artery 
Source 
of chess No. Cerebral o. | Cerebral 
of complca- Deaths of complica- Deaths 
cases tions | cases| tions 
Personal .. ii} 39 0 1 2 1 ' 0 
Schorstein (1880) 11 0 49 il 38 
Author’s collected 14 1 
Total 4 1 Win 


station for the cerebral blood-supply but is a potential and 
singularly constant by-pass type of anastomosis across 
which the collateral circulation can develop. 

Every ligation of a carotid artery must depend 
primarily, for absence of disturbance of the cerebral 
circulation, on the presence and potency of this anasto- 
motic circle, and for this reason it is desirable to carry 
out the tolerance test. 

Division of a common carotid artery reduces but does 
not completely abolish the flow in the internal carotid 
arising from it, since there is a free anastomosis across 
the midline of the neck between the two external carotids 
_(Dorrance 1934, Kerwin 1942, and more recently my own 
observations have estimated the reduction in blood-flow 

‘to about half.) 

It is therefore safer to ligate the common rather than 
the internal carotid artery because the blood-flow is 
thereby materially reduced but not completely abolished. 
If it is necessary to ligate the internal carotid artery, 
this should be done at a later stage following primary 
division of the common carotid and by. resecting its 
cervical course beyond the site of the ligature. By the 
preliminary division of the common earotid a collateral 
circulation through the circle of Willis is given time to 
develop. Elsewhere (Rogers 1947b) I have shown why, 
if the internal artery is to be tied, it should be resected 
up to the base of the skull. 


COMMENTS 


None of these 19 patients had any permanent cerebral 
disturbance following the ligation. One of them, who 
tolerated temporary occlusion well, lost consciousness 
and developed hemiplegia as soon as the artery was 
tied and divided. Within a few seconds, however, she 
recovered consciousness, and her hemiplegia disappeared, 
suggesting that the reaction was a temporary spasm set 
up in the artery. A woman, aged 46, with a leaking 
intracranial aneurysm, died of bronchopneumonia four 
days after a ligation, but she was already in coma at 
the time of operation. The ligation arrested the sub- 
arachnoid hemorrhage, and no 
cerebral signs followed; but the 
case was a late one, and the patient 
died of her chest infection. In all 
except my first 3 cases the artery 
was divided between ligatures and 
not tied in continuity. For reasons 
already stated I consider this most 
important as a safeguard against 
complications. 

If to the 19 cases of common 
carotid ligation here recorded we 
add 11 collected by Schorstein 
(1940), none of which had cerebral 
complications, and another 13 
eases of which I have records, only 
After division of the artery its ends retract and become separated by 

an appreciable gap. Blood-clot forming in relation to the ligature at 


A is then no longer subjected to the pulse wave which reaches the 
closed end of B. The clot at A is therefore unlikely to be shot off by 


the pulse wave, as it oe be if the artery were ligated in a 
the forward thrust jon of 


and the clot subject to of B with each pulsati 
the heart. 


one of which (a case of dual intracranial aneurysms 
had complications, we have a series of 43 common 
carotid ligations with only one undesirable result. 0: 
the other hand, of 2 cases in which I have ligated a 
internal carotid artery one developed a _ delaye: 
hemiplegia,* and of Schorstein’s 49 collected cases 11 ha: 
cerebral complications and 8 patients died (table 11). 

The conclusion is irresistible that division of the 
common carotid artery in a reasonably fit person carries 
little risk of complications, whereas internal carotid 
ligation is a dangerous procedure and to be avoided as a 
primary measure. 


SUMMARY 


Ligation of a common carotid artery is relatively safe 
in a fit person who satisfies the tolerance test. The artery 
should be divided, however, and not tied in continuity. 

Ligation of an internal carotid artery is dangerous and 
to be avoided as a primary procedure. 

If it is proposed to ligate the internal carotid in the 
neck, the common carotid should first be divided and 
then, some weeks or months later, the internal artery 
resected. By so doing not only is a collateral circulation 
encouraged to develop in the circle of Willis but also 
precautions are taken against delayed complications. 
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DIAGNOSIS OF HUMAN 
TOXOPLASMOSIS 


ALEXANDER MACDONALD 
M.A., M.D. Aberd. 
READER IN BACTERIOLOGY IN THE UNIVERSITY OF LIVERPOOL 


TOXOPLASMA, an intracellular protozoon parasite, was 
identified in 1909, but only within the last ten years has 
it been shown to cause human disease. Apart from its 
exceptionally wide host range little is known about the 
biology of the parasite or about the epidemiology and 
incidence of human infections., Toxoplasmosis, in overt 
or symptomless form, may occur at any age, but most 
recognised cases have been infants with congenital 
abnormalities. Hydrocephalus, chorioretinitis, and 
cerebral calcification are characteristic signs in infants, 
but diagnosis can be made with assurance only by 
infecting animals from human tissues, by recognising 
the protezoon in histological section, or by serological 
methods. The parasites have rarely been recovered from 
patients during life, and histological sections are usually 
available only after death. Serological tests were devised 
and used extensively by Sabin and his co-workers in 
America (Sabin 1942) but are technically complicated and 
have not been generally used here; the complement- 
fixation method of Warren and Russ (1948) appears to 
be more suitable. Since cases of toxoplasmosis have now 
been described in England (Jacoby and Sagorin- 1948, 
Farquhar 1949), tests were made for a simple laboratory 
method of recognising infection. Two techniques were 
used, both designed to detect antibody in human serum : 
a neutralisation test on the chorio-allantois of the 
developing hen’s egg, and the complement-fixation test 
with antigen prepared from infected chorio-allantoic 
membranes. 


* This case occurred some years ago, and the artery was tied in 
continuity as a primary procedure. Today I should resect the 
vessel after prelimin Nigation and division of the common 
carotid artery, and believe there would be less of 
cerebral complications. The patient recovered, incom- 
pletely, and was hemiparetic ay slightly spastic up Ko the time 
of her death ten years later. 
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MATERIALS 


A strain of toxoplasma of American origin was obtained 
from Colonel H. E. Shortt and maintained by intra- 
peritoneal injection of mice at intervals of 4 or 5 days. 
The deposit from a centrifuged sample of mouse peri- 
toneal exudate was inoculated on the chorio-allantoic 
membranes of developing chick embryos, and this pro- 
duced lesions on first passage. For the tests described 
here egg-passaged toxoplasma was used; after several 
passages this egg-adapted strain no longer caused a fatal 
infection in mice unless a large dose, was given—a 
finding which differs from recent American experience 
(MacFarlane and Ruchman 1948). However, comparative 
serological tests with mouse-adapted and egg-adapted 
strains of toxoplasma gave similar findings, and it was 
assumed that the egg-adapted strain could be used for 
this work. 

Fertile hens’ eggs incubated for 12 or 13 days were 
used for all tests, but 10-day eggs are also satisfactory. 
Known positive sera were obtained from the mother 
of a child with toxoplasmosis in Liverpool, and three 
other positive human sera were kindly supplied by 
Dr. Sven Gard, of Stockholm. In addition an immune 
rabbit serum was prepared by giving at 10-day intervals 
three intracutaneous doses of toxoplasma obtained from 
mouse peritoneal exudate, followed by one intraperitoneal 
dose. ‘‘ Normal’’ human sera were obtained from the 
Public Health Laboratory, Liverpool. 


LESIONS ON THE CHORIO-ALLANTOIS 


The method of chorio-allantoic inoculation was the 
standard technique described by Beveridge and Burnet 
(1946), and eggs inoculated with toxoplasma were subse- 
quently incubated at 37°C for 4 or 5 days. The chorio- 
allantoic membranes were then removed and placed in 
petri dishes containing formol-saline, and the lesions 
were examined with a hand lens. At this stage toxo- 
plasma lesions are well-developed and counts can readily 
be made. Lesions on the chorio-allantois have been 
observed following inoculation into the yolk sac 
(MacFarlane and Ruchman 1948). In preliminary trials 
it was found that, when falling dilutions of a suspension 
of parasites were inoculated into eggs, the number of 
lesions developing on the membranes also fell in roughly 
the expected proportion. Even with a massive infection 
of the chorio-allantois, embryos normally survived for 
at least 5 days. At 4 or 5 days the focal lesions are 
1-2 mm. in diameter and superficially resemble those 
caused by ‘vaccinia virus in this tissue (see figure). On 
further incubation isolated foci may attain a diameter 
of 3 mm. or more, and they then have a yellowish tinge. 
After the 5th day of incubation secondary lesions develop, 
which make it impossible to perform accurate counts. 
Histological section of the chorio-allantois at 4 or 5 days 
showed necrosis of the ectoderm over the centre of lesions, 
with proliferation at the periphery. The mesoderm was 
thickened, and there were numerous infiltrating cells 
immediately below the areas of affected ectoderm. 
Parasites were seen, in appropriately stained sections, 
both within and outside ectodermal and mesodermal 
cells. There was hypertrophy of the endoderm, but 
parasites were not found in this layer. 


TECHNIQUE OF SERUM-NEUTRALISATION TESTS 


The method is essentially the same as that used in 
virus-neutralisation tests by the pock-counting technique. 
Sera were inactivated at 57°C for 20 minutes. Suspensions 
of toxoplasma were obtained from chorio-allantoic mem- 
branes on which lesions had developed for 4 or 5 days. 
The membranes were ground in a mortar without 
abrasive and suspended in fluid consisting of 1 volume of 
broth and 9 of saline. The suspension was thoroughly 


shaken and allowed to settle for half an hour before 
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removal of the supernatant fluid, which was then free 
from gross tissue particles. A smear of a known volume 
of the supernatant fluid was made on a slide and stained 
with methylene-blue. This allowed the number of 
parasites in the fluid to be estimated, and with practice 
it was possible to control roughly the number of lesions 
likely to develop after inoculation of the fluid. For the 
preparation of suspensions infected membranes were 
used 2 or 3 days after they were harvested. Membranes 
maintained for a fortnight or longer in nutrient broth at 
4°C were still infective, though the number of lesions 
was less than - : 

that produced 
by membranes 
kept 2 or 3 
days. 

In neutralisa- 
tion tests the 
inoculum —con- 
sisted of 0-2 ml. 
of the  inacti- 
vated serum to 
be tested, 
together with 
0-2 mi. of the 
toxoplasma 
suspension. The Toxop! 
mixture was 
allowed to stand at room temperature for half an hour 
and was then distributed on to the chorio-allantoic 
membranes of six eggs with a dropping pipette. The eggs 
were sealed and then gently rocked to distributé the 
inoculum over the available chorio-allantoic surface 
before incubation at 37°C for 4 or 5 days. In all tests 
control positive and negative sera were inoculated into 
eggs in the same way; as an additional control, eggs 
were inoculated with 0-2 ml. of toxoplasma suspension 
diluted with an equal volume of broth-saline (control 
inoculum). After 4 or 5 days’ incubation chorio-allantoic 
membranes were removed and counts made of the focal 
lesions. 


on chorio-all i 


RESULTS 


Table 1 shows the results with the four positive human 
sera and .the immune rabbit serum together with 
“normal” serum controls. Each serum was tested on 
six eggs. 

Table t shows that with the positive sera there is 
at least a sixfold reduction in the number of lesions 
compared with the control sera. The immune and 
““normal”’ rabbit sera were tested at a different time 
from the human sera, and the reduction with the immune 
rabbit serum is over 25 times. These findings would be 
considered significant in a virus-neutralisation test, but 
it cannot therefore be assumed that with a different type 
of infective agent the test is equally reliable. , Proof of 
the reliability of the method would require the investiga- 
tion of large numbers of sera and the application of 
statistical methods to the results. However, the findings 
with the serum-neutralisation test are in accordance with 
those of other methods used for diagnosis, and they also 


TABLE I—SERUM-NEUTRALISATION TESTS ON CHORIO-ALLANTOIS 


No. of lesions on | 
| Average 


chorio-allantoic membranes 
Serum besa | no. of 
| | lesions 
1 2 | 3 4 5 | 
1 7| 16 9 6| 14) 10 
SG 1 27 26 13 21 14°) 17 20 
SG 2 és i 30 14 35 26 21) #19 24 
SG 3 18 13 9| 14) 12 
“Normal” human 181 | 142 | 154 160 «124 — 152 
Control inoculum... | 214 | 169 | 152 258 141 | 201 |) 189 
Immune rabbit 5 3 2 11 


5 
Normal” rabbit 140 176 125 96 138) — 135 
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parallel the results of complement-fixation tests described 
below. In addition to the sera noted in the table, 60 
‘normal’? specimens were examined by the serum- 
neutralisation test in eggs. Of these, only 2 induced a 
significant reduction in the number of lesions on mem- 
branes. For these reasons there seems little doubt that 
the test can detect the presence of neutralising antibodies 
though the sensitivity of the method has yet to be 
assayed. Though undiluted sera were used for all tests, 
it was also shown that the positive rabbit serum still 
retained its neutralising potency in a dilution of 1/50, 
and one human serum tested was also effective at 1/15. 


COMPLEMENT-FIXATION TESTS 


Warren and Sabin (1942) investigated various types of 
toxoplasma antigens for complement-fixation and found 
great difficulty in obtaining an efficient preparation. 
Several types of infected mouse tissue were unsuitable 
for the preparation of antigen—a finding confirmed in 
this laboratory. The antigen they selected was made 
from infected rabbit brain, but they were not satisfied 
that their test was as reliable as the serum-neutralisation 
test on rabbit’s skin. In the present work antigen was 
made from infected chorio-allantoic membranes, the 
method being similar to that deseribed by Warren and 
Russ (1948). This antigen is simple to prepare and gives 
satisfactory results. 

Technique.—Chorio-allantoic membranes heavily infee- 
ted with toxoplasma were harvested after 5 days’ incuba- 
tion and ground in a mortar with powdered glass ; 
1-5 ml. of M/250 phosphate buffer of pH 7-4 was then 
added as diluent for each membrane. The whole was then 
frozen and thawed three times. The suspension was 
spun at low speed to remove glass and gross tissue 
particles, and the supernatant fluid was again spun at 
roughly 3000-4000 r.p.m. for 10 minutes. The clear super- 
natant fluid from this second spinning was used as 
antigen. At the same time a control antigen was made in 
exactly the same way from chorio-allantoic membranes 
which had not been infected with toxoplasma. Antigens 
prepared in this way may be anticomplementary in low 
dilution, but this has not interfered with the performance 
of actual tests. Preliminary titrations were carried out 
with known positive and negative sera to determine the 
optimal dilution of antigen which would give specific 
fixation with low-titred human sera. With positive sera 
antigen diluted up to 1/80 gave positive reactions, and 
for routine tests of human sera a dilution of 1/18 was used, 
since this gave maximal titres and was not anticomple- 
mentary. One batch of antigen was used for all tests 
described here. 

A constant volume of 0-2 ml. was used for antigen, 
complement, and serum. Sera were first inactivated at 
57°C for 20 minutes, and three minimal hemolytic doses 
of complement were used in actual tests and two doses 
in control tubes. Fixation was allowed to take place at 
4°C over night, as this method gave higher readings than 
fixation at room temperature or 37°C. Next day 0-4 ml. 
of sensitised cells (equal volumes of 5% sheep eryvhro- 
evtes and hemolysin diluted to contain 5 M.4.D.) was 
added to all tubes, which were then incubated at 37°C 
fer half an hour. Control tubes included known positive 

and negative sera, antigen, and serum controls, and in 
addition the sera were tested in two dilutions with 
control antigen prepared from uninfected chorio-allantoi¢ 
membranes. Representative results with the sera 
previously found to be positive for neutralising antibodies 
are shown in table 11. 

These results parallel those obtained with the serum- 
neutralisation test on eggs and are similar to the findings 
of Warren and Russ (1948) with six sera from patients 
with clinical eyidence of toxoplasmosis. 

In addition to the tests shown in table m 100 
“normal” sera, including the 60 previously tested for 


TABLE II—COMPLEMENT-FIXATION TESTS WITH TOXOPLASMA 


ANTISERA 
{ 

| Serum dilutions Control 

30-4630 

McC jal o | 
SG 1 4/4 siiloflelo! o | .. 0 
SG 2 ojo oo 0 0 
4) 3) 0) 0 0 
| 0) 0 of 0 | 0 
rabbit | 4 | 0 
rabbit | 0 | 0/0/10 0} 0 0 


neutralising antibodies, were also tested by complement- 
fixation. About a third of the sera gave a positive 
Wassermann reaction, and specimens from men, women, 
and children were included. It was found that 3 of the 
100 “ normal” sera could fix complement in dilutions of 
1/20 or more. These three positive sera were tested by 
the neutralisation test in eggs, and two of the three were 
also positive by this method; the third specimen fixed 
complement in a dilution of 1/20 but was negative in eggs. 
These results probably indicate that the persons from 
whom the sera were obtained had had previous contact 
with toxoplasma. The sera were from women, one having 
a positive, and the others a negative, Wassermann 
reaction. In neither case, so far as is known, was there 
any history of previous infection or any symptom 
suggesting toxoplasmosis. 


DISCUSSION 


Of the laboratory methods available for the diagnosis 
of toxoplasmosis recovery of the parasite from human 
tissues is diagnostic but rarely successful. Sabin (1942) 
recommends that a minimum of 6 mice and 2 guineapigs 
be inoculated ; and, even if toxoplasma is present in 
suspected tissues, it may only produce an unapparent 
infection on first animal ‘passage. Possibly the embryo- 
nated hen’s egg could be used for primary isolation of 
the parasite from human tissues. The serum-neutralisa- 
tion test on the skin of rabbits is said to be the most 
reliable method, but it is technically difficult and can 
only be carried out with fresh serum. Rabbits may vary 
in their susceptibility to infection with the parasite, 
and in the present work one of the few rabbits used showed 
no specific response after intradermal inoculation of a con- 
siderable dose of toxoplasma obtained from an infected 
mouse. Sabin and Feldman (1948) have described a new 
type of test, in which the staining of toxoplasma parasites 
with certain dyes is used to indicate whether or not a serum 
contains neutralising antibodies. When immune serum 
and toxoplasma are allowed to react and the parasites 
are then stained with alkaline methylene-blue, the 
protoplasm of extracellular parasites is unstained and 
the parasite has a crescentic shape, whereas with normal 
serum the cytoplasm is darkly stained and the parasites 
are rounded or oval. The appearances described by 
Sabin and Feldman as indicating an immune serum 
response are those seen in many of the familiar illustra- 
tions of the parasite and are usually found when films 
are made of extracellular parasites from a mouse 5 days 
after infection. With this dye test Sabin and Feldman 
have obtained very high titres in sera from cases of toxo- 
plasmosis.- The method appears to be technically simple 
but is based on a new principle which has yet to be 
proved. 

Both methods described here are easy to perform, and 
neutralisation on the chorio-allantoic membrane of hens’ 
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eggs has obvious advantages over a test on the rabbit’s 
skin. Antibodies do not develop in the embryonated 
hen’s egg, and there are probably fewer variations with 
this type of host than with laboratory animals. In a 
laboratory where fertile eggs are available the determina- 
tion of neutralising antibodies may be preferred as the 
serological method most likely to give a true estimate 
of the immune status of a patient. Complement-fixation, 
on the other hand, is a,more familiar method and lends 
itself to epidemiological investigations as well as the 
diagnosis of individual cases. Antigen made from 
infected chorio-allantois is easy to prepare, and the 
test seems to present few technical difficulties. Both 
methods gave qualitatively similar results with 5 known 
positive sera and 60 ‘‘ normal” sera; one “ normal” 
serum gave a negative neutralisation test but positive 
complement-fixation in low dilution. 

The finding of a small number of positively reacting 
sera among the “normal ”’ specimens is perhaps not 
unexpected and presumably indicates symptomless 
infection. Mothers of infants with congenital toxoplas- 
mosis must be carriers of the parasite and are unlikely 
to be the only persons infected. Apart from the congenital 
disease the modes of natural transmission of the infection 
are obscure, though immunologically similar strains of 
toxoplasma have been isolated from several domestic 
and laboratory animals (Sabin 1942). These animal 
reservoirs may be the source of the acquired infections 
in later childhood and in adults. In this country we still 
need to know whether toxoplasmosis is only another 
rare disease or whether it contributes significantly to 
the number of congenitally defective children. 

SUMMARY 

Two methods of demonstrating specific antibodies for 
toxoplasma in human serum are described : a neutralisa- 
tion test on the chorio-allantoic membrane of the 
developing hen’s egg and a complement-fixation test 
using infected chorio-allantois to prepare antigen. 

Tests on 4 positive human sera, 1 immune rabbit serum, 
and over 60 ‘‘ normal” sera indicate that the methods 
give reliable results. 

I wish to thank Colonel H. E. Shortt, of the London School 
of Hygiene and Tropical Medicine, for the strain of toxoplasma ; 
and Dr. Sven Gard, of the Statens Bakteriologiska Labora- 
torium, Stockholm, and Dr. H. G. Farquhar, of the Royal 
Liverpool Children’s Hospital, who kindly supplied positive 
sera. 
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“|. . The current budget estimates for England, Wales, 
and Scotland show a total charge for the health service of 
no less than £366m.... If private expenditure on similar 
services is added, the nation’s total bill for public and private 
medical care of all kinds must be of the order of £400m., 
bout 4 per cent. of the national income, or £8 6s. a head of the 
opulation. There are no means of guessing whether the 
hill would have been much smaller had there been no health 
service, or of saying what the ‘ right” amount for the bill 
ought to be; but the total charge is heavy and, for three 
reasons, is likely to become heavier. . . . [t is conceivable 
hat in the long run every pound spent on home nurses, 
nidwives, general practitioners and health centres for the 
Letter equipmént of the front-line medical team would be 
vorth as much to the community as two pounds spent on the 
in-patient facilities of the hospitals. All these issues, however, 
ere obscured by a fundamental lack of knowledge of medical 
economies, which stultifies much current criticism of the 
health service and probably also the Government's own under- 
scanding of where that service is going.”"—Times, May 31. 
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REPLACEMENT TRANSFUSION 
TECHNIQUE IN THE NEWBORN 


JamMEs W. FarquHaR Ian C. LEwis 
M.B. Edin. M.B. Edin., M.R.C.P. 
From the Department of Child Life and Health in the University 
of Edinburgh 

THE first to use replacement transfusion and publish the 
method was Hart (1925), who described a case of icterus 
gravis neonatorum treated by withdrawal of blood from 
the longitudinal sinus while blood was transfused into 
the saphenous vein in an attempt to eliminate the 
circulating toxins. Although the baby did very well, this 
line of therapy does not seem to have been followed up, 
and was forgotten until the wxtiology of the disease was 
more clearly understood twenty years later. 

Diamond (1947), using fine ‘Polythene’ catheters 
(Farquhar and Lewis 1948), modified Hart’s method, 
using the umbilical vein shortly after birth. Wallerstein 
(1947) adapted what was in principle the method of Hart 
by giving blood into a superficial arm vein and with- 
drawing from the anterior fontanelle, the volumes of 
blood being accurately measured in each case with a 
syringe. The use of the longitudinal sinus was not, 
however, universally popular, and he accordingly 
suggested making use of a superficial arm vein for with- 
drawal, the greatest flow being obtained by cutting it 
and allowing free hemorrhage without a cannula, Indeed, 
only one vein was required, since blood could be given 
into the proximal end while the distal was alldwed to 
bleed freely. In attempts to improve his technique he 
incorporated suggestions made to him by Vogel. and 
Polayes. Vogel advocated the use of heparin to obviate 
clotting—an addition which Wallerstein (1946) con- 
demned as dangerous. Polayes quickened the tempo of 
the whole operation by opening a small branch of the 
radial artery at the wrist and allowing it to bleed freely 
while blood was transfused through a superficial arm 
vein. 

Arnold and Alford (1948) were interested in the infant 
which was not born in a maternity hospital and which 
might be admitted later in the newborn period after 
the umbilical cord had atrophied. After unsuccessful 
attempts at catheterising the inferior vena cava from an 
opening in the long saphenous vein in the mid-thigh 
they decided to make an incision in the inguinal region. 

A point was marked on the skin 1-0-1-5 cm. perpendicularly 
distal to the inguinal ligament at its mid-point, and from it 
an incision was carried 2 cm. medially and parallel to the skin 
crease. The long saphenous vein was dissected out and received 
on an aneurysm needle ; an ether compress was applied for a 
moment to prevent retraction of the vein, which was then cut ; 
the polythene tube was introduced and, with a slight rotary 
action, worked up for 2-4 in. until it lay within the common 
iliac vein or the inferior vena cava, Blood was then with- 
drawn and infused alternately in volumes of 20 ml. at each 
stroke until a total of some 500 ml. had been transfused, with, 
it was believed, the resultant exchange of 80-85% of the 
original blood. Clotting in the syringe and plastic catheter 
was prevented by flushing through with heparin solution 
10 mg. in 150 ml. of saline solution, but none was allowed 
to enter the infant's circulation lest it should precipitate 
hemorrhagic disease. After the transfusion, up to 10 ml, of 
5% calcium gluconate was given to overcome the effects of 
the citrate contained in the donated blood, and intensive 
chemotherapy with sulphonamides and penicillin was given 
for several days. 

Wiener and Wexler (1946) calculated that, by trans- 
fusing a volume of blood equal to the baby’s calculated 
blood volume, a 65% exchange was effected, and that 
500 ml. of blood would lead to the exchange of about 87%. 
Wiener et al. (1948), however, believed that the remaining 
13% of the original blood was a potential danger owing 
to the associated antibody and the risk of intravascular 
clumping, and they further believed that they could 
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obtain superior results by transfusing 1000 ml. of blood, 
with the resultant exchange of about 98%. In their 
opinion Diamond’s method was tiring to the operators 
and the various three-way connexions exposed the baby 
to a very real danger of air embolism. Accordingly they 
decided to use the radial artery and a superficial arm 
vein. 

The baby was heparinised during the procedure by 
2-4 equally spaced injections of heparin (200 units), 
the first being given 15 min, before the artery was 
openet and the last midway through the operation. 

iener et al, (1947) did not believe that heparin, in the 
dose recommended, increased the risk of hemorrhage 
in the newborn. 

While waiting for the first injection of heparin to take effect, 
they dissected out a superficial arm vein and introduced the 
giving set in readiness. After 15. min. the radial artery was 
exposed at the wrist and arteriotomy was done by passing a 
fine scalpel through the centre and incising obliquely to the 
side of the vessel, transfusion being be; at the same 
moment, and the operation continued until 1000 ml. had been 
exchanged. During the exchange 20 ml. of 10% calcium 
gluconate was given in four equally spaced divided doses, 
and at, the end the radial artery was ligated—an adequate 
collateral circulation being present around the wrist. 

The babies were reported as tolerating the procedure 
very well, but it was admitted that a higher degree of 
technical skiJl was required. 

Mollison et al. (1948) and Mollison and Cutbush (1948) 
have also published a teehnique of exchange transfusion 
via the umbilical vein based on Diamond’s (1947) 
description. 

Pinkus (1948) reported a method of using the umbilical 
vein when the cord had atrophied : 

An incision was made transversely in the skin of the 
anterior abdominal wall 1 cm. cephalad to the upper margin 
of the insertion of the umbilical cord, the umbilical vein being 
clearly visible deep to the thin. midline aponeurosis, which 
was divided, and the vein was elevated from the underlying 
transversalis fascia and peritoneum. The vein was next 
opened and very easily catheterised with polythene tubing, 
even several days after birth, 

Pinkus claimed that this method was simple, safe, and 
that no high degree of technical skill was required, 

‘The simplicity of the. umbilical route at birth cannot 
be denied and, should Rh incompatibility be diagnosed 
antenatally and the apparatus prepared while labour is 
in progress, an attempt should always be made to utilise 
the umbilical vein if replacement transfusion is deemed 
necessary. However, difficulties in using this method are 
sometimes encountered. Thus much time may be wasted 
by arrest of the catheter, especially at the anterior 
abdominal wall, and some attempts eventually have to 
be abandoned. It is in such cases that the approach 
suggested by Arnold and Alford (1948) is so simple and 
effective, especially if the precaution is taken to have a 
little warm saline solution syringed through the catheter 
as it is being passed. 

If one uses these two routes, both safe and relatively 
simple, it seems unnecessary to embark on radial arterio- 
tomy, long-continued aspiration of the longitudinal sinus, 
or an abdominal incision to within paper thickness of 
the peritoneal cavity in a newborn baby. We have 
checked this latter approach by dissections on stillborn 
infants, and, though agreeing that catheterisation is 
extremely easy and the whole procedure simple, we 
have taken a dislike to seeing the abdominal viscera 
through the very thin transversalis fascia and peritoneum 
when we have exposed the vein. Infection menaces the 
newborn, and this approach seems to be an unnecessary 
risk even under the best hospital conditions, apart from 
the distaste that might be expressed later by the owner 
at an unpleasing cosmetic result. If, however, this route 

is used, we suggest that a crescentic incision round and 
nearer to the umbilicus might obviate unsightly scarring. 


The apparatus described by Diamond (1947), unless 
specially constructed, tends to be cumbersome ; and, if 
others in this country suffer nowadays as we do from 
poorly fitting adapters, the presence of air-leaks in the 
apparatus is most troublesome. 

Heparin has been the subject of much dispute and, we 
feel, unnecessarily so, since so little is needed that it must 
be innocuous, the apparatus running for a long time 
without requiring rinsing. 


IN-VITRO EXPERIMENT 


The volume of blood to be exchanged in any given case 
we have demonstrated by an in-vitro experiment for 
undergraduate instruction : 

A quantity of N/10 hydrochloric acid equal to the baby’s 
expected blood volume was placed in a large flask with a few 
drops of universal indicator, the resultant colour being red. 
The plastic catheter was immersed in this solution and 
connected to the transfusidn apparatus, the replacement. 
next being made with N/100 NaOH buffered with boric acid so 
adjusted as to give green at 90% and blue at 95% exchange. 

Controls were set up in a series of test-tubes, and the 
transfusion was given, careful note being made of the volume 
required to achieve the various replacement percentages. 


From these findings we have drawn up the following 


figures : 
pe, 's calculated blood Blood transfused to achieve 
volume (ml.) 95% exchange (ml.) 
200 650 
300 880 
400 1080 


It should also be remembered that the blood given is by 
no means comparable in hemoglobin content. to that 
removed, for the donor’s level is not necessarily 100% 
and it has been further diluted with citrate. In south- 
eastern Scotland citrate is added in the proportion of 1 
part in 10. The mean hemoglobin of seventy consecutive 
donors in this same area was 92% (Haldane), the scatter 
ranging from 82 to 106% of normal. After the blood has 
been diluted with citrate the average figure bebomes 
about 83% (Haldane). 
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in attendance during the second stage of lshour. Blood 
is taken from the baby at birth, and the 8.7.8. technician 
does a direct Coombs test in the side-room, while one 
resident carefully examines the blood picture and the 
other, having examined the baby, assembles the appara- 
tus in a nursery for premature babies. Within half 
an hour the results have been obtained and discussed and 
a detision reached whether or not to interfere. 

The baby is transferred to the nursery, where the 
temperature and humidity allow him to be freely exposed. 
A length of Kramer wire splint is then bent to form a V ; 
and, after it has been padded, the apex is placed beneath 
the sacrum, and the legs are splinted in abduction and 
external rotation to the limbs of the splint, 

The B.1T.s. technician returns with carefully cross- 
matched Rh-negative blood, and the operation proceeds. 
The baby is best dealt with in a basket or papier-maché 
basinette placed on a table, the assembled apparatus 
standing alongside. The umbilical cord is isolated with 
sterile towels, a ligature is passed through and tied loosely 
round it at its base, and the cord is next cut through 
about !/, in. from the abdominal wall. With fine mosquito 
forceps the umbilical vein is held open by the assistant 
while the operator passes the catheter and ensures that 
blood can be easily aspirated. Should this method fail, 
the inguinal approach is immediately available and the 
inferior vena cava catheterised from the long saphenous 
vein. 

The apparatus is exceedingly simple, thanks to the 
efficient four-way connexion, the well-fitting all-glass 
syringes, and the solid retort stand. . 

We withdraw only 10 ml. at a time through tube A 
and pass it to the waste receiver through tube B together 
with any air-bubbles which may have entered from the 
originally empty A. The syringe is at once filled with 
10 ml. of donor’s blood from the bottle through tube C 
and injected into the baby. The withdrawal of only 10 ml. 
each time, and the immediate filling of the syringe with 
citrated blood when it becomes empty, make clotting 
most unlikely, and it is only occasionally that the working 
syringe is washed out via catheter D with heparin from 
the other syringe, which stands full of this solution. 

Suction should be moderate and steady and, should the 
flow be temporarily arrested during aspiration, a slight 
manipulation of, the catheter will generally restart a 
smooth flow. In no way could the operation be called 
tiring, and it is sufficiently interesting to prevent its 
becoming tedious. 

A nurse keeps a careful record of the volumes with- 
drawn and transfused and, when the desired exchange 
has been completed, an additional bonus is given to 
compensate for the lower hemoglobin percentage of the 
donated blood. 5 ml. of 10% calcium gluconate is next 
given and an injection of water-soluble vitamin-K 
analogue. Chemotherapy is begun immediately. 

Should any anxiety be felt about a minute amount of 
heparin escaping into the baby’s ‘circulation, a simple 
precaution is to have an ampoule of protamine sulphate 
standing by. 

SUMMARY 


The various methods of replacement transfusion in 
the newborn are summarised and that used in Edinburgh 
is described in detail. An in-vitro method of calculating 
the volumes requiring to be exchanged is also described. 
Reference is made to the possible need to compensate for 
an abnormally low hzemoglobin content of donated blood. 


We thank Prof. R. W. B. Ellis for his encouragement 
throughout the investigation ; Dr. R. A. Cummings and Mr. A. 
Crosby, of the South-East Scotland B.T.S., for invaluable 
assistance; Mr. C. Shepley, University aztist, for the 
diagram of our apparatus ; and the nurses of the labour ward 
of the Simpson Memorial Maternity Pavilion for their cheerful 
coéperation. 
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SENSITISATION OF PENICILLIN- 
RESISTANT PATHOGENS 


MaRIAM GEORGE K. M. 
M.Sc. M.Se,, Ph.D. 
From the Department of Biochemistry, Indian Institute of 
Science, Bangalore 

THE apparent transference of sensitivity from one 
organism to another has been noted by several workers. 
Voureka (1948) reported as a new phenomenon the 
reversal of resistance, some strains of resistant organisms 
becoming sensitive when grown in the presence of other 
kinds of organisms (either penicillin-sensitive or penicillin- 
resistant) or their metabolic products. Winner (1948) 
quantitatively sensitised a penicillin-resistant staphylo- 
ecoccus by this method. 

We have previously reported that the differences in 
susceptibility of certain pathogens to penicillin are 
associated with differences in their metabolic reactions 
as well as with the presence or absence of certain catalytic 
systems. In this connexion we have found (George and 
Pandalai 1948) that magnesium ions can render certain 
gram-negative penicillin-resistant pathogens, such as 
Bact. coli, sensitive to penicillin. It is thus clear that 


TABLE I—E¥FFECT ON Bact. coli OF GROWING WITH Staph. aureus 


Concentration of penicillin (units per ml.) 


Bact. coli — 
05 10 20) 40) 60 | 8-4.) 100 
+, growth; —, inhibition. 


sensitivity to penicillin depends essentially on a chemical 
or metabolic factor, and that bacteria short of or lacking 
this factor could, when provided with it from without, 
become more sensitive: to penicillin. 

To confirm this we have grown penicillin-sensitive and 
penicillin-resistant organisms together, isolated them, and 
ascertained the Jeast amount of penicillin needed to 
inhibit growth of the strains so isolated. We report the 
results of our experiments here. 


TABLE II—EFFECT ON Staph, aureus OF GROWING WITH Bact. coli 


Concentration of penicillin (units per ml.) 


Staph. aureus 
0-01 0-03 0-05 0-1 0-2 
Untreated + | + + - 
+, growth; —, inhibition. 


EXPERIMENT I 


This experiment consisted in inoculating together a 
loopful each of a sixteen-hour broth culture of penicillin- 
resistant Bact. coli and penicillin-sensitive Staph. awreus 
in nutrient broth and incubating the mixed culture over 
night at 37°C. Next day smear plates on nufrient agar 
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TABLE UI—EFFECT ON 8. typhi OF GROWING WITH Staph. « aureus 


| Concentration of (units per ml.) 


| 
| 30 4-0 6-0 8-0 10-0 | 120 
+,growth; —, inhibition. 


TABLE IV-—EFFECT ON Staph. ¢ aureus OF GROWING WITH S. typhi 


Concentration of penicillin (units per ml.) 


| 
Staph. aureus | 
| 0-01 | 0-03 0-05 01 | 02 
Treated .. | + et 
+, growth; —, inhibition. 


were made and incubated over night. Individual colonies 
of the two strains were next picked out and inoculated 
into nutrient broth and incubated over night. These 
cultures were used to determine by serial dilutions the 
least amount of penicillin needed to inhibit their growth. 
Controls were provided by subculturing the original 
penicillin-sensitive and penicillin-resistant organisms in 
nutrient broth. The results are given in tables I and 1. 

Table 1 shows that the least amount of penicillin 
needed to inhibit growth, which was 10 units per ml. for 
the original strain of Bact. coli fell to 1 unit per ml. for 
the strain grown with Staph. aureus. 

Table 11 shows the remarkable fact that the Staph. 
aureus also became more penicillin-sensitive after being 
grown with Bact. coli. This result suggests that there are 
several yet unknown factors bringing about changes in 
the pathogens when they are grown together. 


EXPERIMENT II 

The results of growing Salmonella typhi and Staph. 

aureus together (tables 11 and Iv), show that not only 

was S. typhi rendered penicillin-sensitive by growing with 

Staph. aureus but also Staph. aureus was rendered more 
penicillin-sensitive by growing with S. typhi. 

TABLE V-—EFFECT ON DYSENTERY BACILLI OF GROWING WITH 


_ Staph. aureus 
| Concentration of penicillin (units per ml.) 
D sentory 
2-0 | 40 | 60 8-0 | 10-0 | 120 | 14-0 
Untreated e | + + | + | + | - | = | = 
Treated + | + 
“+, growth; —, inhibition. 


EXPERIMENT III 

When dysentery bacilli (Shiga) were grown in the 

presence of Staph. aureus, exactly as described above, 

no effect was observed, neither of the organisms becoming 

more sensitive to penicillin. On the contrary, the dysentery 

organisms became even more penicillin-resistant when 
grown with Staph. aureus (table v). 


EXPERIMENT IV 
We also studied the effects of the temperature of 
incubation and of the length of time during which the 
organisms were grown together, and the durability of 
the acquired sensitivity. For this purpose the period of 
contact and the temperature of incubation were varied 
and the sensitivity to penicillin was tested at different 
intervals. Tables vi and vir give the results of these 
experiments. 
The results indicate that in the case of Staph. aureus 
the longer the contact the greater the sensitivity to 


penicillin. The greatest seiattivity was attained at a 
temperature of 37°C. In the case of Bact. coli half an 
hour’s association at any temperature up to 37°C with 
Staph. aureus produced the greatest sensitivity ; the 
least amount of penicillin needed to inhibit growth fell 
from 10 units to 1 unit per ml. In general the sensi- 
tivity to penicillin acquired by the previously resistant 
organisms lasted a long time. 


EXPERIMENT V 


To discover the factor responsible for inducing sensi- 
tivity, we fractionated an extract of penicillin-sensitive 
organisms and used these fractions separately to induce 
sensitivity in other organisms. Results of a few typical 
tests are given in tables vi1—x. The methods of Thompson 
and Dubos (1938) and Sevag et al. (1938) were used for 
obtaining the different fractions. 

These fractions were tested to ascertain their nature. 
Fraction a gave strongly positive biuret and Sakaguchi 
reactions and, after boiling with hydrochloric acid for 
2 or 3 minutes, a positive Bial’s test for pentoses, and it 
reduced Benedict’s solution. These properties strongly 


TABLE VI—EFFECT OF TEMPERATURE AT WHICH Bact. coli 
AND Staph. aureus WERE GROWN TOGETHER 


g Concentration of penicillin (units per ml.) 
| 
2 Tompera- | 
ture | Treated organisms Controls 
0-5 1-0 | 2-0 | 6-0, 8-0 24 4-0 | 16-0 | 8-0110-0 
| | | | | 
erator | + | —| + +) +/+] - 
Room 
“0-01 003) 0-05 01 02 0-01, 0-03, 0-05 0-1) 0:2 
< Room 
+ 
+, growth; —, inhibition. 


suggest that fraction A, or at any rate the greater part of 
it, consisted of a nucleoprotein. 

Fraction B and fraction a2 were shown, by the phloro- 
glucin colour-reaction, to be ribonucleic acid. 

The remaining fraction, al, from nucleoprotein was 
taken to be the protein moiety. 

1 ml. of 1/250 of each fraction was incorporated into 10 ml. 
of melted and cooled nutrient agar and plated. Then 1 loopful 
of an 18-hour culture of Bact. coli was spread on each plate and 
incubated at 37°C. The colonies were isolated after 16 hours 
and subcultured into 5 ml. of fresh nutrient broth. The least 
amounts of penicillin needed to inhibit the growth of these 
treated cultures were ascertained. The results are given in 
tables 


There is ample indication that the entire sensitising 
factor is in the ribonucleic-acid fraction, for the protein 


TABLE VII—EFFECT OF LENGTH OF ASSOCIATION BETWEEN 
Bact. coli AND Staph. ¢ aureus 


Concentration of per ml. 


Organ- ot 
isms contact Treated Controls 
0-5 | 1-0 2-0 | 4:0 6-0 8-0, 2-0 4-0 | 6-0 8-0 10-0 
0-01, 0-03 0-05 0-1) 0-2 10-01 0-03) 0-05 0-1 0-2 
aureus | 2 hours | + +) +) he hog 
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TABLE VIII—EFFECT ON Bact. coli OF GROWING WITH 
FRACTION A 


Concentration of per ml.) 


Bact. coli | 
0-5 10 2-0 40 6-0 80 
Untreated... + + | + | + 
Treated + - | — | ~ 


+,growth; —, inhibition. 


TABLE IX—EFFECT ON Bact. coli OF GROWING WITH FRACTION B 
ACID) 
+,growth; —, inhibition. 
TABLE X—EFFECT ON Bact. coli OF GROWING WITH FRACTION Al 
AND A2 (RIBONUCLEIC ACID AND PROTEIN RESPECTIVELY OF 
NUCLEOPROTEIN FROM Staph. aureus) 


Untreated... + + | + | + | + + | - 
Treated with } | | 
Treated with | 
fraction a2 | + + a 
| 
+, growth; — —, inhibition. 


moiety of the nucleoprotein induced little or no 
sensitivity. 
DISCUSSION 


The results presented above show that the association 
of penicillin-sensitive with penicillin-resistant pathogens 
causes, in some unknown way, the penicillin-resistant 
ones to become penicillin-sensitive. Adaptive changes 
in the metabolic processes of organisms are now well 
known (Kelly et al. 1947), and numerous instances are 
on record of how organisms in foreign environments adapt 
themselves by suitable changes in their biological 
activities and get acclimatised to changed environments. 
It follows that a particular set of pathogens which are 
penicillin -resistant—e.g., S. typhi, Bact. coli, and dysen- 
tery bacilli—may under the influence of penicillin-sensi- 
tive organisms—e.g., pneumococci, Corynebacterium 
diphtheria, streptococci, and staphylococci—be rendered 
sensitive to penicillin. 

In our experiments the ribonucleic-acid moiety isolated 
from the bacterial cells was mainly responsible for impart- 
ing sensitivity to the penicillin-resistant pathogens. It 
is well known that the relative amounts of nucleic acids 
in some gram-positive organisms differ from those in 
some gram-negative organisms, the ratio of ribonucleic 
acid to desoxy-ribonucleic acid being greater in the 
penicillin-sensitive organisms and smaller in the peni- 
cillin-resistant ones (Henry et al. 1945). 

Penicillin seems to react with the ribonucleic-acid 
moiety of the bacterial cell to inhibit the growth of the 
cell. When nucleic acid is added externally along with 
the penicillin, the latter either reacts with the external 
nucleic acid, leaving the cell nucleic acid to function 
unimpaired and growth to continue, or, even if penicillin 
reacts with cell nucleic acid, the added nucleic acid makes 
up for the loss, allowing growth to continue (Pandalai 
and George 1947). Thus, when _ penicillin-resistant 
organisms are grown in the presence of nucleic acid 
extracted from penicillin-sensitive organisms, the nucleic 
acid becomes part and parcel of the cellular material 
of the penicillin-resistant organisms and renders them 
penicillin-sensitive. These facts explain the anti-peni- 
cillin action of added ribonucleic acid, and emphasise 
the importance of the presence or absence of nucleic 
acids and their products in blood and other body fluids 
as a determining factor in penicillin therapy. 

The results suggest the possibility of reversing the 
acquired or natural resistance to drugs at will. The 


mechanism of the reversal of resistance is not deer, but 
it is reasonable to believe that bacterial adaptation to 
a fresh environment develops in the presence of other 
organisms. 

Very probably the effect in the case of Staph. aureus 
and Bact. coli is tied up inter alia with the formation of 
cocarboxylase and consequent facilities for phosphoryla- 
tion in the final breakdown of pyruvic acid. The mag- 
nesium ions play a very important part in this reaction. 
It may also be pointed out that the transference of 
sensitivity to penicillin from one organism to another 
by such a simple process as mere contact suggests that 
the sensitivity depends on a highly labile constituent of 
the’ bacterial cell. This is in accord with our earlier 
observations as well as that of Voureka (1948). 


SUMMARY 

The growing of penicillin-sensitive and _penicillin- 
resistant organisms together may cause the penicillin- 
resistant organisms to become penicillin-sensitive. 

Growth together for half an hour at 37°C is in some 
cases sufficient to induce such sensitivity. 

The acquired sensitivity lasts a fairly long time. 

Our earlier postulate that complex catalytic systems 
are present in pathogens and responsible for either 
sensitivity or resistance to penicillin is supported by the 
results of experiments reported here. 

The factor responsible for the sensitivity to penicillin 
is a very labile constituent of the bacterial cell, and 
appears to be ribonucleic acid. ¥ 
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ANURIA FOLLOWING ISCHAMIA OF THE 
RENAL CORTEX 


ADALBERT SOLYMOSS 
ASSISTANT PATHOLOGIST, DEPARTMENT OF PATHOLOGICAL 
ANATOMY, SZOMBATHELY HOSPITAL, HUNGARY 

Trueta et al. (1947), in their studies of the renal 
circulation in animals, detected the existence of a sub- 
cortical vascular shunt, by which the blood-stream is 
diverted from the cortex to the medulla through the 
vasa recta which emerge from glomeruli situated in the 
deepest zone of the cortex. These workers attribute an 
important réle to this change of the circulation in the 
causation of some renal diseases in man, such as bilateral 
cortical necrosis and some forms of anuria. 

Following recent clinical observations, some workers 
have suggested that in the background of healed oliguric/ 
anuric conditions a ‘‘ medullary ”’ circulation was present 
—e.g., Humphrey and Jones (1948) in post-abortion 
oliguria, Williams (1947) in icterus infectiosus, and Scott 
and Rob (1947) in traumatic uremia. The treatment 
with spinal anesthesia or splanchnic block was based 
on this assumption and was thought to be responsible for 
the successful termination of the condition. Nevertheless 
Black et al. (1948), investigating the renal hemodynamics 
of patients with nephritis, and Sanderson (1948), dealing 
with renal disease following abdominal trauma, doubted 
the importance of the ‘“‘ medullary ” circulation in renal 
disease in man. 

I therefore report here a case in which a clearly 
demonstrable ischemia of the renal cortex was respon- 
sible for the anuria of a woman with eclampsia. 

A pregnant woman, aged 34, was admitted to the 
Szombathely Hospital on Oct. 17, 1947. No pathological 


change was found in her urine three weeks before her delivery. 
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On examination the blood-pressure was 210/100 mm. Hg, 
pulse-rate 80 per min., and temperature 97-6°F, Albumin 
and some blood were found in the urine. 

On Oct. 18 an eclamptic attack occurred during labour 
and was followed by a short coma. After half an hour, and 
during a second attack, a healthy female baby was born. 
Half an hour later the patient had a third attack, followed 
by a period of unconsciousness lasting for 6-8 min., after 
which she remained somnolent. About 250 ml. of coffee-like 
urine was passed on the 
first day after delivery. 
On Oct. 19 the urine 
decreased to 150 ml., on 
the 20th to 100 ml., and 
on the 21st to 80 ml. 

On Oct. 22 no urine 
was passed for twelve 
hours. The patient had 
continuous spasms and 
mild tenderness of the 
lumborenal region. 
Temperature over 
100-2°F, pulse-rate 120 
per min., blood-pressure 
175/90 mm, Hg. Urine : 
sp. gr. 1-025; acid; 
albumin +++, pus 
The sediment was 
full of polymorphs ; no 
casts or erythrocytes 
were found, Cystoscopy 
showed a few drops of 
arey turbid urine in the 
bladder. The ureteric 
orifices seemed to 
mildly swollen. No urine 
was coming from either 
of them or from the 
catheters, which were 
passed quite smoothly 
up the ureters. Red-cell count: 1,600,000 per c.mm., 
Hb 33%, and white cells 32,000 per c.mm. Non-protein 
nitrogen 185 mg. per 100 ml. 

Treatment consisted in blood-transfusions, dextrose, para- 
vertebral injections of procaine te both splanchnic regions, 
and saline infusions. 

Course.—Despite all these measures the daily output of urine 
did not increase, and the patient died on Oct. 24. 

Clinical Diagnosis.—Eclampsia with anuria and uremia 
(symmetrical cortical necrosis ?). 

Necropsy Findings.—The uterus was as large as two fists, 
with blood-clots in its cavity, and free parametrium. Typical 
eclamptic changes were found in the liver. Lungs and liver 
smelt of urine. The brain on section was moist; the hypo- 
physis was large owing to the pregnancy. Both kidneys were 
much swollen and each weighed 200 g.; on palpation they 
seemed harder than normal. On section the highly anemic 
and slightly broadened cortex differed strikingly and sharply 
from the hyperemic pyramids of the medulla. The hyperemia 
of the pyramids was most remarkable in view of the general 
anemia everywhere else (fig. 1). Macroscopically the condition 
was renal cortical ischemia with congested medulla, pro- 
nounced general anzemia, and pulmonary and cerebral cedema. 

Histology—Hamorrhages and patchy necrosis were found 
in the liver, partly in a state of reabsorption ; fatty degenera- 
tion was also present. The hypophysis was enlarged owing to 
pregnancy. The extreme anemia of the cortex and great 
hyperemia of the medulla of the kidneys were clearly demon- 
strable by a benzidine reaction. Fig. 2 shows that the glomeruli 
and the intertubular capillary network of the cortex were 
completely empty of blood. The vasa recta, on the other hand, 
were highly hyperemic. A remarkable point was that, despite 
the complete ischemia of the cortex, its tubular system showed 
no sign of degenerative changes, the delicate structure of the 
tubules having been preserved with its basal striations and 
brush border. The endothelial cells of the glomeruli as well 
as the basal membrane were mildly swollen, but there was 
no sign of increase in the number of cells. 


Fig. I—Section of kidney 
complete of cortex 


DISCUSSION 


We may infer that the cause of the anuria was the 
extreme diversion of the blood within the kidney. The 


redistribution of the renal blood from the cortex towards 
the medulla led to complete cortical ischemia and to a 
great decrease of pressure in the cortical glomeruli. This 
change certainly favoured the stoppage of the glomerular 
filtration and the development of a filtration anuria, as 
postulated by Trueta (1948) and Géméri (1948). In the 
development of this type of anuria there may be a still 
further factor in the increased reabsorption from the 
Henle tubules, the latter being wedged between the 
congested vasa recta (Trueta et al. 1947). 

Why did not the cortex become necrotic in view of its 
complete ischemia? A possible explanation may be 
that at the beginning cortical ischemia was incomplete 
and the blood-flow was still adequate for the nutrition of 
the cortex ; but, when the shunt came into operation, 
the glomerular blood-pressure fell below the filtration- 
pressure level, which was the cause of death. Therefore 
complete cortical ischemia seems to have developed only 
a short while before death. A more lasting cortical 
ischemia would have led to bilateral cortical necrosis or, 
in less severe 
conditions, to 
evident damage 
to the tubular 
cells. 

The etiology 
of the symmet- 
rical cortical 
necrosis was 
thought to be 
either throm- 
bosis or spasm 
of unknown 
origin (Furt- 
waengler 1927, 
Penner and 
Bemhbheim 
1940). Trueta 
et al. (1947) 
were the first 
to suggest that 
the redistribu- 
tion of the renal 
blood-flow may 
be responsible 
for the develop- 
ment of sym- 
metrical 
cortical necro- 
sis. The present case firmly supports their view. In the 
cases of advanced cortical necrosis so far described there is 
no possibility of inferring the previous condition of the 
renal circulation, because of the extent of the necrosis 
and of the secondary changes in the vessel walls and of 
the thrombosis. The present case establishes, with 
reasonable certainty, that the renal shunt described 
by Trueta et al. may be responsible for anuria and 
uremia in man. 


Fig. 2—Section of kidney showing benzidine 
reaction: glomeruli and intertubular capillary 
network of renal cortex completely ischaemic ; 
and vasa recta, deriving from efferent 
vessels of juxtamedullary glomeruli, highly 
hyperzmic. 


SUMMARY 

Necropsy on a woman who died after eclampsia 
and anuria lasting seven days showed complete 
ischemia of the renal cortex and extreme hyperemia 
of the medulla. The anuria seems to have been due to 
diversion of blood from the cortex to the medulla. 

In spite of complete cortical ischemia there were no 
signs of cortical necrosis. 

The complete diversion of the blood-flow from the 
cortex to the medulla was identical with what Trueta 
et al. (1947) found in animal experiments. It may 
therefore be assumed that the same mechanism of blood 
diversion exists in the human kidney. 

The extreme operation of such blood diversion may be 
considered to cause anuria and, in cases in which it 
operates for long, symmetrical cortical necrosis. 
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No such form of blood diversion found at necropsy has 
previously been published. 


I wish to thank Dr. G. Romhanyi for his kind help and 
encouragement. 
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THYROTOXICOSIS 
WITH OPHTHALMOPLEGIA, MYOPATHY, 
WOLFF-PARKINSON-WHITE SYNDROME, AND 
PERICARDIAL FRICTION 


J. A. Strone 
M.B.E., B.A., M.B. Dubl., M.R.C.P. 

ASSISTANT PHYSICIAN, MEDICAL CLINIC OF NORTHERN GROUP 
OF HOSPITALS, EDINBURGH ; ASSISTANT IN DEPARTMENT OF 
MEDICINE, UNIVERSITY OF EDINBURGH ; LATELY MEDICAL 
REGISTRAR, WEST LONDON HOSPITAL 


THE following case is reported because it is believed to 
be unique in simultaneously showing four unusual 
complications of thyrotoxicosis, two of which responded 
to treatment of the primary condition. 


CASE-REPORT 


A Czechoslovak widow, aged 40, was admitted to the West 
London Hospital in February, 1948, under the care of 
Dr. L. P. E. Laurent. 

Previous History.—In 1935 she was treated for thyrotoxi- 
cosis in Czechoslovakia ; ‘ther basal metabolic rate (B.M.R.) 
was reported as +67%. She remained well until: November, 
1939, when she noticed weakness, palpitations, tremor of the 
hands, enlargement of her goitre, and prominence of her eyes. 
She was seen at a hospital in the U.K. in December, 1939, 
and was given a course of deep X-ray therapy to the thyroid, 
with no clinical improvement. A further course of deep X-ray 
therapy was given, and subsequently Lugol’s iodine minims 
3 b.d. In July, 1941, she was given thyroid sicc. gr. '/, twice 
daily for hypothyroidism. When seen in June, 1945, she 
required no treatment. Her pulse-rate was 78 per min., 
pulse regular, and thyroid not palpable. 

In February, 1947, she first attended the outpatient depart- 
ment of the West London Hospital because of hoarseness for 
the previous eight months. Her larynx contained mucopus. 
Radiography of her sinuses and chest were normal. In July, 
1947, she complained of difficulty in eating and drinking, 
because this produced bouts of coughing. A barium swallow 
showed free flow throughout the cesophagus. She was advised 
to come into hospital for endoscopy, but she declined. 

In September, 1947, she developed proptosis of the right 
eye and paresis of the right internal rectus muscle. She then 
complained of intermittent diplopia since May, 1947. Her 
condition steadily deteriorated, and in February, 1948, she 
was admitted to hospital. 

On admission, besides the prominence of her right eye, 
diplopia, hoarseness, and occasional dysphagia, she complained 
of undue tiredness, nervousness, palpitations, and a cough 
when she attempted to eat or drink. She had noted no 
dyspneea, her menstruation was regular, and she had not 
lost. weight. 

She looked well nourished, pale, and rather apprehensive. 
Her voice was hoarse. Her facies, apart from the striking eye 

, was expressionless. There was well-marked lid retrac- 
tion of the right eye, with severe exophthalmos, chemosis, 
and almost complete external ophthalmoplegia, especially 
for horizontal movements; the ocular axis was depressed 
and abducted. There was slight lid-retraction of the left eye, 
but it could be closed. The pupils and optic fundi were normal. 

The thyroid was seen to be moderately enlarged; it was 
smooth, but unusually firm in texture. No bruit was heard 
over the gland. The pulse was regular, pulse-rate 100. There 


was no clinical cardiac tenant, but a loud anentin 
‘“‘ creaking,’’ especially on full expiration and unaffected by 
changes of posture, was heard over the whole precordium, 
maximally in the second left intercostal space, about 4/, in. 
lateral to the left border of the sternum. Her blood-pressure 
was 120/70 mm.Hg. 

The abdomen showed no abnormality. Examination of the 
nervous system showed, besides the ophthalmoplegia, much 
weakness and some wasting of both sternomastoid muscles. 
When she was lying flat and was asked to raise her head she 
tried to jerk it up or lifted it with her hand ; she could not 
keep her head off the pillow without assistance. Asked to sit 
up, she jerked her body forward and her neck hyperextended, 
but in the sitting position she could maintain a normal posture 
of her head. 

Laryngoscopy showed paresis of the left vocal cord, which 
at rest lay partially abducted. The right cord was fully 
mobile. 


Investigations.—B.M.R. 40% ; blood-cholesterol 90 mg. a 
100 ml. ; Hb (Haldane) 80% ; red cells 4,960,000 per e.mm. 
white cells 9800 per c.mm. (polymorphs 53%, eosinophils 20. > 
monocytes 8%, lymphocytes 37%); erythrocyte-sedimenta- 
tion rate 14 mm. in first hour (Westergren) ; ; Wassermann 
and Kahn reactions negative ; blood-creatinine 1-35 mg. per 
100 ml. 

An electrocardiogram (fig. 1) showed regular rhythm at 
100 per min., a P—R interval of 0-08 sec., Q Rs interval 0-12 sec., 
inversion of T waves and depression of st segments in leads 1, 
II, 111, and cr 7, this being typical of the Wolff-Parkinson- 
White syndrome (Wolff et al. 1930). 

Radiography of the skull was normal, and of the chest 
showed calcified hilar glands but no evidence of retrosternal 
goitre. Radiologically the size of the heart was just within 
normal limits (cardiothoracic ratio 0:5: 1), but the poestero- 
anterior view showed a prominent pulmonary conus. The 
heart was vertical. 

A 24-hour specimen of urine showed well-marked creatin- 
uria, containin 
creatin 0-5 g. |// lil 
creatinine 1-2 g.; 
otherwise it was | 
normal. 


Progress. — Four 
days after admis- 
sion the patient 
began a course of 
methyl  thiouracil 
0-2 g. t.id., and 
by the twelfth day 
after admission 
her pulse was 
regular, pulse-rate 
80 per min. She = [iy 
was seen in con- 
sultation by Mr. 
Harvey Jackson, 
who advised and 
carried out orbital 
decompression and 
tarsorrhaphy for |; 
her right exoph- 
thalmos on the HH R4 
thirteenth day. By i} 
the end of the third AH 


week 


after 
admission she said 


she felt much 
better, and her 
apprehension 
had largely 
disappeared. The 
precordial friction 
sound was much 
diminished and 
was heard maximally as before. A further electrocardio- 
gram (fig. 2) showed reversion to a normal P-R interval of 
0:16 sec. and QRS duration 0:08 sec. The T waves were 
upright in all leads, and rt depression had disappeared. 
Though palpitations were complained of at intervals, 
paroxysmal tachycardia was never found. 

In view of the persistence of evidence of muscular weakness 
it was decided to try the effect of neostigmine (‘ Prostigmin ’), 


Fig. |—Wolff-Parkinson-White syndrome on 
admission. 


l 
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and she was given neostigmine bromide | mg. with atropine 

gr. '/199. This produced no significant change in the weakness 

of her sternomastoid muscles or the movements of her vocal 

cords, but her limb movements became slower and clumsy, 

and fibrillation developed in her shoulder-girdle muscles. She 

had some difficulty in protruding her tongue, and her speech 

became thick and slurred. 

I The pulse-rate slowed from 

74 to 54 after 20 minutes, but 

the electroeardiogram 

wfeseefonnnt II A week later she compigined 

of more severe and persistent 

dysphagia, especially for solid 

- food. Laryngoscopy showed no 

III change in the paresis of the 

riteet left vocal cord, and a barium 

swallow showed much delay 

in the pharynx. An injection 

CR1= of prostigmin 1 mg. and 

atropine gr. made 

swallowing still more difficult, 

with the result that a barium 


Tht CR 4 ttt ++ and remained there for more 
than fifteen minutes. 


Two months after admission 
the left eye showed some 
proptosis but could be 
closed, there was slight right 
Fig. 2—Normal electrocardio- facial weakness, the sterno- 
later. (Time mastoid muscles were a 
nterval */, and */;; sec.) little stronger, the voice was 
still hoarse, and swallowing, 
though improved, was still difficult and slow. The pre- 
cordial friction sound was just detectable. The cardio- 
thoracic ratio was 0-45:1. The patient was discharged 
from hospital and was subsequently seen at intervals 
as an outpatient. 


DISCUSSION 


Exophthalmice Ophthalmoplegia.—The appearance of 
severe exophthalmos, followed later by progressive 
ophthalmoplegia, was in keeping with the usual experi- 
ence that these serious complications start when thyro- 
toxicosis is under control, and are not arrested by treat- 
ment of the toxie symptoms. It first appeared about 
twelve years after the onset of thyrotoxicosis. That in 
the second eye developed when the condition had been 
relieved in the other, and when her thyrotoxicosis was 
adequately controlled with methyl thiouracil. The 
effects of testosterone, stilbeestrol, and thyroid extract 
on this aspect of her condition are being observed. 

Chronic Thyrotoxic Myopathy.—It is impossible to 
exclude local involvement of the left recurrent laryngeal 
nerve by the thyroid as a cause of paresis of the left vocal 
eord, but probably it was part of a more general condition 
involving also the sternomastoid muscles, the muscles 
of deglutition, and facial muscles. Biopsy specimens of 
an oenlar muscle and of a temporalis muscle were taken 
at operation ; they showed the oedema usually found in 
such cases. Possibly the pathological changes in the 
affected muscles, which were all of cranial innervation, 
may have been identical. 

The distribution of the myopathy is unlike that 
described by Russell Brain (1947) and conforms to that 
of the acute form (Brain 1947, Sheldon and Walker 
1946). Laurent (1944) described acute thyrotoxie bulbar 
palsy, of which the present case might be described as 
a chronic variant. In view of Mulvany’s (1944) «etiological 
classification of exophthalmic ophthalmoplegia into 
thyrotoxie and thyrotropic forms, and the parallelism 
between the development and progress of exophtbalmos 
and myopathy in the present case, together with their 
lack of response to control of thyrotoxicosis, it is tempting 
to explain their behaviour on a thyrotropic basis. 

Neostigmine increased the muscular weakness, in 
contrast to its effect in the acute form, in which it 


produced a beneficial effect comparable to its action in 
myasthenia gravis (Laurent 1944, Sheldon and Walker 
1946). McEachern and Ross (1942) have demonstrated 
with myograms that improvement with neostigmine 
may take place in chronic thyrotoxic myopathy, but in 
their three cases the muscles of the shoulder and pelvic 


. girdles were principally affected. Thorn and Eder (1946) 


described five cases which showed a similar distribution 
of the affection, but one also showed bulbar involvement. 
None showed any clinical improvement after neostigmine 
1-5 mg., but two cases treated with thiouracil and one 
with ‘ Thiobarbital’ showed dramatic improvement of 
the myopathy when the thyrotoxicosis had been 
relieved. 


Wolff-Parkinson-White Syndrome.—Much has been 
written on this subject since it was originally described 
(Wolff et al. 1930) as ‘“ bundle-branch block with short 
P-R interval in healthy young people prone to paroxysmal 
tachycardia.” Its association with thyrotoxicosis has 
been reported in six cases, and in four of these the 
abnormalities in the electrocardiogram disappeared after 
thyroidectomy (Jervell 1941, Lamb 1933, Master et al. 
1937, Mihalkovies and Kovats 1943, Willis and Carrier 
1946). In Lamb’s (1933) case the abnormal electrocardio- 
gram was again found with the return of a degree of 
hyperthyroidism. 

The syndrome, however, is not very rare, being found 
in about 5% of patients subject to paroxysmal tachy- 
cardia (White 1946a citing Hunter et al. 1940); but the 
fact that its disappearance was related to the relief of 
thyrotoxicosis in four of the six reported cases and in the 
present case suggests that there may be some specific 
relationship. It has not apparently been reported 
previously as associated with thyrotoxic myopathy ; 
hence the association in this patient is probably no more 
than accidental. There are many suggested causes of 
the Wolff-Parkinson-White syndrome, of which Ohnell 
(1944) diseusses as many as thirty. 


Precordial Friction.—This was first reported in asso- 
ciation with thyrotoxicosis as ‘‘ a superficial pericardial 
rub . . . most common over the pulmonary base .. . 
probably produced mechanically ’’ (Goodall 1920). Colvin 
and Smith (1927) noted its incidence in 40-50% of their 
patients with hyperthyroidism, and that it always dis- 
appeared after a successful thyroidectomy, to return 
only in the few who later relapsed. Lerman and Means 
(1932) noted its iricidence in 10% of their cases of thyro- 
toxicosis, and considered it might be related to the 
dilated pulmonary conus seen in these cases. Master et al. 
(1937) noted its presence in a case of Graves’s disease 
with Wolff-Parkinson-White syndrome, in which fluoro- 
scopy showed slight prominence of the pulmonary conus. 
White (1946b) states that pericardial friction sounds, 
particularly in the pulmonary-valve area, as in cases of 
pulmonary-artery dilatation in thyrotoxicosis, may be 
produced by normal pericardial surfaces rubbing against 
each other under unusual pressure. Since in this patient 
the pulmonary conus was radiologically prominent, and 
the sound almost disappeared when the thyrotoxicosis 
was controlled, this explanation, if accepted, would be 
adequate. There was, however, no appreciable alteration 
in the outline of the pulmonary conus in subsequent 
X-ray films, and such a radiological appearance is very 
often seen without a pericardial rub. 


SUMMARY 


Exophthalmic ophthalmoplegia, thyrotoxic myopathy, 
the Wolff-Parkinson-White syndrome, and pericardial 
friction occurred in the same patient as complications of 
thyrotoxicosis. 

Treatment with methyl thiouracil was followed by 
disappearance of the cardiac complications, but the eye 
signs and the myopathy persisted. 
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innervation, was temporarily increased by neostigmine. 
The complications are briefly discussed. 


It is a pleasure to acknowledge Dr. Laurent’s encourage- 
ment in reporting this case. My thanks are also due to 
Mr. H. G. Blunt for the reproduction of the electrocardiograms. 
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New Inventions 


SYMPATHETIC AMPUTATION CLAMP 


At Groote Schuur Hospital, Cape Town, we practise 
subtotal sympathectomy for the treatment of hyper- 
tension—i.e., removal of the sympathetic chain from 
D2 to L3 inclusive, plus the splanchnic nerves.' In 
this extensive procedure the surgeons often find great 
difficulty in dissecting and amputating the sympathetic 
chain safely at the required height. To overcome this 
difficulty an instrument has been devised which enables 
the chain to be fixed and amputated under full vision. 

The instrument consists of three blades: two (A and 
A’) for embracing and one (B) for cutting the chain. 
The accompanying figure shows that the claws, A and A’, 


INCHES 


are bent like a hook. A half-circle has been cut out of 
each, forming an aperture which, when closed, embraces 
the sympathetic chain without fixing the clamp on the 
chain itself. After dissection of the sympathetic chain 
and division of the rami, the clamp is applied at the most 
convenient point and guided to the uppermost or lower- 
most point. The sympathetic chain is kept tense by a 
slight pull with ordinary forceps and can be cut with 
blade B under full vision. The clamp may also be used 
with advantage to hold the sympathetic chain while it is 
being dissected. 

Further points are that the blade (B) is protected 
throughout, lying in the bend of the one claw of the clamp. 
It is kept open by a spring. The heads of the claw have 
longitudinal grooves to keep the claws well in apposition. 

The clamp, which is made by Messrs. Chas. F. ee 
Ltd., of London, can be obtained in various lengths, 
straight or bayonet-shaped, as illustrated. We have used 
the instrument in cervical, lumbar, and subtotal sympa- 
thectomies, and it may well be used in operations where 
similar structures have to be amputated at a great depth, 

Department of Surgical Research, 

Medical School, Cape Town. R. H. Gorrz. 
Surg. Gynec. Obstet. 


1. Goetz, R. H. S. Afr. med. J. 1947, 21,2; 
1948, 87, 417. 
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British Surgical Practice 
Vol. Editors: Sir Ernest Rock Carine, F.R.C.S., 
F.R.C.P., consulting surgeon, Westminster Hospital ; 
Sir James Paterson Ross, M.s., F.R.C.8., director of 
surgical clinical unit, St. Bartholomew's Hospital, and 
professor of surgery in the University of London. London : 
Butterworth. 1948. Pp. 486. 60s. 


VOLUME Iv contains 36 sections, beginning with 
Facial Palsy and ending with Hiccup. The standard of 
the articles and illustrations—as the previous volumes 
have led us to expect—is of the first order. It is unfor- 
tunate that the section on fractures, a subject of difficulty 
for many general surgeons, covers only 66 pages; for 
though Mr. Holdsworth has made remarkably good use 
of his space, he has not been given enough of it. Professor 
Wilder Penfield, on the other hand, is allowed 17 pages 
to discuss focal epilepsy—a small enough quota, certainly, 
for his masterly account. But since the general surgeon 
will often have to tackle fractures and will seldom deal 
with focal epilepsy, the space allotted to the two 
subjects seems disproportionate. This Oliver Twist 
grumble does not touch the quality of the fare 
offered 


Tuberculosis of the Knee-joint 
JOHANNES Mortens. Translated by AxeEL ANDERSEN. 
Copenhagen: Munksgaard. London: H. K. Lewis. 
1948. Pp. 550. 378. 6d. 


Ar first sight, the size of this formidable\ monograph 
appals; but interest is soon aroused, for Br. Mortens 
describes in detail the pathology and clinical features 
of the disease, and then reviews the methods and results 
of treatment in 181 cases seen in two Danish hospitals 
the Coastal Hospital at Refsnaes and the Finsen Institute 
—between 1919 and 1929, and followed up in 1940 to 
1944. He gives the medical history of the treatment 
of this condition, and reviews the published results from 
clinics throughout the world. By careful analysis, 
factual rather than statistical, he justifies the methods 
he has used in his cases—namely, excision for adults, 
and conservative treatment for children, with modified 
excision for those over 9 years of age. Britain, along with 
the United States, is described as favouring radical 
treatment of the young. In this Dr. Mortens is surely 
mistaken, for few in this country go as far as he does in 
operating on 9-year-olds. The individual case-histories 
of his large series are set out by means of ingenious 
charts. Cross-references from his statistical tables 
(which appear rather daunting) lead the reader back 
to case-histories and thus make the figures personal and 
alive. Even those surgeons who have no special interest 
in tuberculosis of the knee-joint will be fascinated, as 
well as informed, by this book. 


Hospital Trends and Developments 1940-1946 
Editors: ArTHur C. BACHMEYER, M.D., 
University of Chicago clinics; GrrHARD HarTMAN, 
PH.D., superintendent, university hospitals, professor 
of hospital administration, State University of Iowa. 
New York: Commonwealth Fund. London: Oxford 
University Press. 1948. Pp. 819. 30s. 


THE student of the future who wishes to follow develop- 
ments in the American hospital field for the period 
1940-46 will be grateful for this volume. Some 800 
double-columned pages carry a selection of articles which 
have appeared in the principal periodicals. The editors 
believe that there has been a noticeable improvement in 
the quality and quantity of professional writing in the 
hospital field. ‘‘ There is evidence of more objective 
comprehension and objective analysis of hospital problems 
as against the highly personalized experience of individual 
administrators in individual situations, such as charac- 
terized the bulk of previous written expression.”’” There 
has certainly been an increase in volume and there is 
certainly a good deal of valuable material embedded in 
it; but not infrequently the “ objective analysis ” 
appears to the English reader to be largely verbal, and 
to fall short of the standard set in America by Dr. 
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Goldwater. The editors could, with advantage, have 
been more ruthless in their standard of selection. 

The first part deals with current trends in very general 
terms ; but events are moving so fast in the hospital world 
that much that is here reproduced is already outdated. Thus 
space has been found for Lord Dawson’s paper on Medicine 
and Public Welfare (Brit. med. J. 1942, i, 573). This was 
a notable contribution at the time, but is now mainly of 
historic interest. Recent British developments are scarcely 
touched in the chapter on hospital developments in foreign 
countries ; a short article written in 1944 by Mr. Graham 
Davis (of the Kellogg Foundation) and an earlier review of 
post-war British medicine by the late Sir Frederick Menzies 
dated November, 1942, cannot be said to be adequate to 
cover a period so full of trends and developments in British 
hospital affairs, and so fraught with significance for American 
hospitals. 

“The trustee ” figures prominently. Membership of the 
board of the hospital is taken very seriously in America, but 
plainly questions are now being asked about its composition : 
“Usually absent from the roster are those who may be said 
to represent the laboring groups of the community. Often 
it is from these groups that the agency or institution is draw- 
ing its patients or its clients.” “ Likewise missing are 
representatives of social points of view that deviate from the 
orthodox mean represen’ by existing board members. 
The liberal lawyer, teacher, clergyman, or social worker is 
not there.” The remainder of the volume is made up of 
articles on a great variety of hospital topics—from nursing 
to medical records, and so to personnel management, public 
health, regional planning, and much else. 


The book gives a good bird’s-eye view of American 
progzens 3 ; but one of these days the Commonwealth 

nd (to which we in this country owe so much) should 
sponsor a serious attempt to pring together a similar 
volume of material at once more compact and better 
calculated to open the eyes of the American hospital 
public to the progress being made in Great Britain 
and many other parts of the world. 


The Story of Scabies 
Vol. 1. RruBEN FRIEDMAN, M.D., associate professor of 
dermatology and syphilology, Temple University. New 
York; Froben Press. 1949. Pp. 468. $7.50. 

Dr. Friedman is well known as the author of over 
twenty books on scabies. This volume is not entirely new, 
being made up of two of his previous works, Scabies, 
Civil and Military, and Biology of Acarus Scabiei, both 
carefully revised and with some additions. There are 
complete statistics of the incidence of scabies; and 
reproductions of most of the historic illustrations of the 
acarus, its larve and burrow. Prevention and treatment 
of the disease have not been neglected, and there is a 
full section on the biology of the mite with comprehensive 
drawings and some truly remarkable photomicrographs of 
its life cycle. Since the acarus has a powerful fascination, 
this is not a book to pick up for reference during a busy 
yg oe but rather one to take home and read and enjoy 
at leisure. 


Psychosocial Medicine 
A Study of the Sick Society. J. L. HALuipay, M.D. 
London: Heinemann Medical Books. 1948. Pp. 277. 
lis. 6d. 

For eight years before the war Dr. Halliday acted 
as a medical referee, examining many thousands of 
persons who received sickness benefit. His experience 
convinced him that illnesses in which emotional disturb- 
ance was the predominant cause were far more common 
and important than had been generally realised. He 
became an enthusiastic proponent of ‘‘ psychosomatic 
medicine,’ and adopted the psychopathological modes 
of thought and language current in that field. He 
remained, however, true to his earlier education in 
preventive medicine and public health, and decided 
that the concepts of psychosomatic medicine could be 
applied to the illness of communities and social groups. 
The indices of social sickness which he classifies are : 
declining fertility ; increasing incidence of psychosomatic 
affections and their gradual appearance at an earlier 
age; loss of distinction in psychological sexual charac- 
teristics ; increase in sickness-rates, absenteeism, unem- 


ployment, strikes, and decline in output per worker ; 
more juvenile delinquency ; social fragmentation, group 
dispersal, helplessness ; ioss of self-respect ; increasing 
intrusion of sex and other “manifestations of the 
primitive and visceral’’; increasing intellectualism and 
obsessional planning, decline of vital religious faith, 
increase in ‘‘ escapism ”’ as in mass gambling and show- 
going. The use of the term ‘health’ for the body 
politic is old, and many moralists have turned the 
analogy between a sick man and a sick society to good 
account: but it is patently dangerous for physicians 
to judge how “sick ”’ society is by indices which seem 
in part to reflect private dislikes. Echoes of Nordau 
are heard by an elderly reader as Dr. Halliday rehearses 
the signs of a decadent society. With his thesis that 
the sickness of individuals commonly reflects their 
psychological as well as their physical environment 
there can be no quarrel: it is his merit to have made 
it more widely acknowledged. But it will be necessary 
to examine more closely and objectively the evidence 
as well as the criteria for a ‘ sick ’’ society—assumi 
that our society has ever béen in this sense ‘‘ healthy.” 
Nevertheless, this book is a stimulating and sincere 
contribution to social medicine. 


Papers on Psycho-Analysis (5th ed. London : Bailliére, 
Tindall, and Cox. 1948. Pp. 504. 31s. 6d.).—Dr. Ernest 
Jones, the chief survivor of the notable group who became 
Freud’s pupils in the early days of psycho-analysis, and by 
their prolific writings and devotion contributed much to 
the development of the subject, is now president of the 
International Psycho-analytical Association. This fifth edition 
of his selected articles differs from the previous edition in 
that fourteen papers have been dropped and nine more 
recent ones included. Some of the latter deal with war 
conditions and with the relationship of psycho-analysis to 
medicine and to psychiatry. Dr. Jones dissents from the 
environmentalists, within and outside psycho-analytical circles, 
who have lately urged that more importance should be attached 
to cultural traditions, and other social forces, in determining 
the early development of children and therefore their later 

psychic structure. In the main, he identifies himself with 
the standpoint of Melanie Klein. His style is lucid; if all 
psycho-analytic writing had been as carefully and intelligibly 
expressed, he would probably not have had to say that “ the 
habit of reading has certainly declined among analysts in 
the past twenty years and correspondingly the habit of 
writing has taken on a more narcissistic bent.” 


Athletic Injuries : Prevention, Diagnosis and Treat- 
ment (3rd ed. London: Henry Kimpton. 1948. Pp. 243. 
18s. 6d.).—The average athlete who has sustained some 
disability wants an impossibly speedy restoration to full 
activity. This experience is reflected in Dr. Augustus 
Thorndike’s observation that “athletic seasons are short 
and players valuable, the doctor is racing against time in 
order to return an injured player as soon as possible to his 
team.”’ And again ‘‘ Of the more serious injuries in modern 
athletics, fractures and dislocations rank high. Not so much 
from the seriousness of fractures as from the time lost from 
sport.’’ Yet his repeated insistence on the orthodox principles 
of surgical procedure seems at variance with this sympathetic 
appreciation of athletic requirements. Where premature 
activity is only too readily undertaken, he emphasises the 
importance of protracted rest. He deprecates the packing 
in ice (in the early stage) of sprains and strains since it 
readily gives rise to superficial phlebitis, a mild degree of 
frost-bite. On several occasions he alludes to the frequency 
with which muscular contusions are followed by myositis 
ossificans. An elaborate statistical summary shows the 
various lesions encountered. Fractures of the spine rarely 
involve more than the transverse or spinous processes. 
Internal injuries are comparatively few, but 5% of deaths from 
American football resulted from skin injuries. ‘‘ This,” says 
the author, “ is preventable.” A rather remarkable observa- 
tion is that no case of acute appendicitis occurred among 
16,000 athletes in active training during fifteen years. Dr. 
Thorndike, who is chief surgeon to the Harvard University 
Athletic Association, suggests that athletic training produces 
the most perfect resistance as far as the production of anti- 
bodies against infection goes. This is certainly not the 
experience in this country of those who have had the care of 
athletes. 
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CHRON 


ALGICIN 


(Benger) 
EAR DROPS for 
CHRONIC SUPPURATIVE OTITIS MEDIA 


Relieves Congestion + Destroys Odour 6: Promotes Drainage 
Controls Infection + Removes Debris + Eliminates Discharge 


Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercuric Nitrate for effective action. 
In acute otitis media ** AURALGICIN” (Benger) is indicated. 


Made by BENGE R'S of 


BRITISH CHEMICALS & BIOLOGICALS 
LOUGHBOROUGH, LEICESTERSHIRE 


‘ALBUCID’ SOLUBLE 


SULPHACETAMIDE SODIUM 


EYE DROPS 10% and 30%, Bottles of 4 ounce. 


PROLONGED STABILITY 
The Advantages of ‘ Albucid’ Soluble 


* ALBUCID’ SOLUBLE Eye preparations, being stable 
for prolonged periods, present distinct advantages 
over penicillin solutions and creams, while the 
neutral reaction of ‘Albucid’ Soluble eliminates 
the irritation produced by alkaline sulphonamides. 

The high chemotherapeutic efficiency of ‘Albucid’ 
Soluble has been proved by extensive use in many 
forms of bacterial and viral diseases of the eye, 
ranging from mild conjunctivitis to trachoma and 
corneal ulceration. During penicillin therapy, 
side-reactions may occur, but such effects are rarely 
encountered in treatment with ‘Albucid’ Soluble. 

The marked penetrative properties and high 
therapeutic potency of ‘ Albucid’ Soluble produce 
clinical results unattainable with organic compounds 
of silver or mercury. 


REFERENCES : The W.H. Ross Foundation Report, 1948. 
Mayer, Arch. Ophth. Chicago, 39, 1948. 


BRITISH SCHERING 


Limi 


EYE OINTMENT 2}% and 6%, Tube of 60 gr. and 167/169 GREAT PORTLAND STREET 


1 ounce. 


LONDON, W.1 
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a NON-OILY 


multivitamin 
solution 


* Abidec’ Drops are 
supplied in 10 c.c. dropper-vials 


© Abidec’ Drops contain in each 
10 minim adult dose :— 


Vitamin A .. .. 5000 International Units e 
Vitamin D.. .. 1000 International Units « ABIDEC 
Vitamin B, 


(Aneurine Hydrochloride). . I mgm. 
Vitamin B, (Riboflavine) .. .. 0.4 mgm. 
Vitamin C (Ascorbic acid) .. 25 mgm. r op § 


This new Parke-Davis preparation mines an important advance in the administration 
of vitamins. In ‘Abidec’ Drops it is now possible to give six essential vitamins, of both 
“ water-soluble” and “fat-soluble” groups, in a stable, non-oily and non-alcoholic 
solution. The ready miscibility and small dosage of ‘Abidec’ Drops enable them to be 
added to infants’ and children’s food, either solid or liquid, without appreciably altering 


either taste or appearance. 


PARKE, DAVIS & COMPANY 


Staines Road. Hounslow. Middlesex 


Telephone: H low 2361 (11 lines) Inc. U.S.A., Liability Ltd. 
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The Disappointed 


Tue professional reviewing committees set up 
by the hospital. boards to assess the individual 
professional status of the medical and dental staff 
have now finished their work, During the past 
week every doctor concerned should have been 
notified of his personal assessment, and the status 
in which he will be offered, in due course, a permanent 
contract. Inevitably there have been many dis- 
appointments. - In the absence of any clear definition 
of the requirements for the highest group, it was 
natural for most of the existing staffs of hospitals 
to hope for inclusion; and many of these hopes 
have not been fulfilled. 

More than once in the past, attempts have been 
made by the Royal Colleges and by other bodies to 
find acceptable criteria sufficiently definite to allow 
the compilation of a roll of recognised specialists ; 
but agreement was never achieved. Hence the 
reviewing committees had to set their own standards ; 
and a study of the first regional assessments available 
shows that these were high. The committees had 
to choose between two opposite approaches to their 
task. On the one hand, they could say: “A 
specialist service is needed in all parts of the kingdom ; 
we must, help to provide it; and the coat must be 
cut from the cloth. Therefore in the initial stages 
optimum and ultimate standards will have to be 
relaxed, and we must recognise as specialists many 
practitioners of lower calibre than we would prefer 
and will eventually require, replacing them, when 
their time has run, by men who will be better trained 
and better equipped for their specialist duties.” 
On the other hand, the committees could say that a 
man should not be dubbed a specialist unless his 
training and experience was already such as to have 
made him well-informed in the theory of his chosen 
specialty, practised and skilled in its techniques, 
balanced in his judgment, and fully equipped to 
give the specialist help required and expected by his 
colleagues in hospital or in general practice whenever 
they call on him. It seems clear that this second 
approach is the one the reviewing committees have 
followed, and that they have insisted on being satisfied 
of a high degree of academic and professional achieve- 
ment before allowing any practitioner to pass their 
scrutiny and be admitted into the group of the 
recognised specialists. 


THE DISAPPOINTED 


[suNnE 4, 1949 963 


As a long-term policy there is no doubt that this 
policy is the right one; but its present acceptance 
has unpleasant consequences. In the first place, 
the number of men and women falling unquestionably 
into the specialist category, as thus interpreted, is 
comparatively small. Many at present regarding 
themselves as specialists, and practising exclusively 
as such, do not qualify for the title, and a place has 
had to be found for them elsewhere in the hierarchy. 
The category considered suitable for them is that 
of senior hospital medical officer ; but their inclusion 
here has in turn its effect on the classification of 
the general-practitioner specialist.” It was widely 
supposed that most of these general medical and 
dental practitioners who for part of their time under- 
take specialist and hospital duties would be included 
in the s.H.M.0. group, while a few would find a place 
among the specialists. In point of fact hardly any 
men still engaged in general practice have been 
designated specialists, and only a minority of them 
are placed in the s.H.M.0. group: the rest find them- 
selves in the vague and uncomfortable position of 
being “ unclassified.” It should be recognised, how- 
ever, that the general medical practitioners who 
make up almost the whole of this unclassified group 
are unlikely to suffer materially thereby. Even to staff a 
hospital service no greater than we have.at. present, 
the establishment could not be provided without 
enlisting the part-time services of most of these men. 
Classified or not, they will presumably have to be 
offered contracts in the hospitals, and the appro- 
priate arrangement seems to be that of section 8(b) 
of the proposed terms and conditions of service of 
hospital staff. This allows for remuneration at the 
rate of £175 per annum per weekly “ half-day ” 
(up to a maximum of £1575)—a sum that compares 
very favourably with the £100 per annum per weekly 
session now being paid to general-practitioner clinical 
assistants ; and one that also falls little short of the 
estimated figure per “ half-day” at present offered 
to the s.H.M.0. We would emphasise “‘ at present ”’ ; 
for it is more than probable that, if specialists can 
be persuaded to accept the grading of so many of 
their number as s.H.M.0., they will have much to 
say about the consequent inadequacy of the scale 
of remuneration suggested for this group. 

Few general practitioners will be able satis- 
factorily to undertake enough weekly sessions of 
specialist work for this to become the major 
source of their income. Very different, however, is 
the case of the man doing specialist work only. 
For him the difference in grading between specialist 
and s.H.M.O. is of great importance. As s.H.M.O., 
not only is his rate of remuneration smaller, and his 
ultimate ceiling of income lower, but his chances 
of private and extrahospital practice are greatly 
reduced, especially as it is not yet clear whether 
men in this category will ever be allowed to under- 
take domiciliary consultations in the health service. 
And of course he will receive no ticket of entry to 
that new and attractive professional lottery whose 
prizes are the distinction awards. Though we can 
be sure that no practising specialist has been relegated 
to this lower category without careful thought by 
the reviewing committees, it is obvious that in so 
vast an undertaking there are bound to be some 
errors and some anomalies; and for this reason it 
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has been decreed that any doctor who disagrees with 
his personal. grading can ask the board for its 
reconsideration. We understand that the boards 
have no wish to. discourage such appeals, and 
indeed would welcome - them wherever there is 
thought to be just cause for discontent. Many of 
the would-be appellants, however, will feel themselves 
at a great disadvantage on two counts: firstly, their 
only court of appeal is the self-same committee that 
has already decided on their downgrading; and, 
secondly, not knowing on what grounds their original 
application for specialist status failed, they will have 
little to tell them what extra facts or arguments will 
have to be deployed if the present assessment is 
to be upset. They have scant faith or hope; they 
expect few changes of verdict; and they are afraid 
that they. will. have to serve long terms—if not life 
sentences—in the category to which they have already 
been committed. Justice would more manifestly 
be done if the appeals could be heard by new eom- 
mittees, even though these new bodies might need 
to draw on the old for some of their members. 

As things stand, to many of the present specialists 
(excluding the trainee specialist, for whom special 
reviewing arrangements are made) the chance of 
appeal now open will virtually be their last oppor- 
tunity to seek upgrading. No mention is made of 
any future review of status except .where a man 
successfully applies for a new post, in which case the 
appointments committee selecting him will also 
reconsider his grade. Not only is this. unfair but it 
will make for restlessness, and for changes of appoint- 
ment for reasons irrelevant to the work. What is 
required is a mechanism whereby the status of men in all 
but the most senior grade can be reviewed at recognised 
intervals, even though they seek no change of post or 
place. Moreover, if they fail to gain promotion 
they should, if they so demand, be given some indica- 
tion of the professional discipline they should follow 
in the interval (which may well be one of years) 
before their next opportunity of reassessment arrives, 
if they aim to increase their usefulness to the service 
and raise their status. We shall never build a service 
that will run smoothly, happily, and efficiently if 
an appreciable proportion of its members find them- 
selves from an early age destined to fill the réle of 
sempiternal subalterns. We need not have come 
through such travail had we always intended to 
make our new Jerusalem more rigid than the old, and 
give to each aspiring specialist his preordained 
estate, the rich man in his citadel, the poor man at 
his gate. : 


Surgery in. Cardiac Ischemia 


Tue rising incidence of cardiac ischemia and its 
grave prognosis have stimulated cardiac surgeons to 
examine a widé variety of measures which might 
bring relief. These procedures can be broadly divided 
into two groups, according to whether their main aim 
is to reduce the pain of angina pectoris or to improve 
the blood-supply of the heart muscle. — . 

The innervation of the heart has not been accurately 
worked out, and operations which require nerve section 
or removal are usually designed on a lavish scale to 
include all possible nerve-fibres. ‘Relief of’ cardiac 
pain can be effected by interrupting the preganglionic 


or postganglionic fibres, by either dividing the white 
rami of the upper dorsal nerves or excising the inferior 
cervical ganglia and upper dorsal sympathetic trunk. 
The afferent pain fibres accompany the cardiac 
sympathetic nerves to reach the spinal cord in the 
dorsal region. The influence of the sympathetic 
nervous system on the coronaries is uncertain, but 
its stimulation probably increases their tone. Conse- 
quently division of the sympathetic fibres (denervation 
of the heart), besides cutting off the afferent pain 
fibres, should prevent too great acceleration and rise 
in blood-pressure and reduce the spasm of coronary 
vessels. SaccoMANNO and his colleagues! contend 
that excision of the 2nd, 3rd, and 4th dorsal ganglia 
should produce the required result, and this is sup- 
ported by Ranzry,? who was successful in 11 cases on 
this basis. On the other hand, a more extensive 
procedure is usually practised and the figures of 
Waite and Bianp,? who injected alcohol and procaine 
into the upper four thoracic ganglia, are impressive : 
good results were achieved: in three-quarters of their 
75 cases for periods of 3 months up to 5 years. The 
injection is made into the chain at the side of the 
vertebre, avoiding the intercostal nerves and arach- 
noid space. It is a bilateral procedure requiring 
considerable skill if obvious complications such as 
injury to the pleura are to be avoided, and a more 
deliberate approach or exposure is often preferred. 
The sympathetic chain can be approached anteriorly 
at the base of the neck over the pleural dome or 
posteriorly after resection of the 2nd rib and trans- 
verse process. LINDGREN and OLIvEcRONA ‘ record 
satisfactory results from operative excision in over 
70 cases, and there are other series which support their 
claims. A criticism of sympathetic operations is that 
the abolition of pain may remove the warning that 
strain is being put on the heart; but there is still a 
sense of oppression and discomfort which the patient 
cannot disregard. Another nerve operation that has 
been done is posterior rhizotomy, in which, after 
laminectomy, the upper four dorsal roots on each side 
are divided. This operation has the advantage that 
both sides can be dealt with at the same time; but it 
is more severe than ganglionectomy, and particular 
care must be taken of the blood-vessels in the region 
since myelitis from damage to the blood-supply of 
the spinal cord has been recorded. 

The various attempts made to improve the blood- 
supply to the myocardium may be classified under 
three headings : 

(1) Production of inflammation on the surface, or 
grafting of vascularised tissue such as omentum or lung 
on to the surface of the heart, so that small anastomotic 


channels form between adherent tissues and the coronary 
vessels. ; 

(2) Partial occlusion of the coronary sinus, so that the 
venous blood from the heart is not drained ‘away too 
quickly. 

(3) Formation of a new anastomotic channel between 
a systemic vessel and the coronary sinus, so that arterial 
blood is introduced into the yenous channels of the heart, 
muscle. 


The earlier workers on improving the: collateral 
circulation of the myocardium applied pedicled muscle 
. Saccomanno, G., Utterback, R. A., Klemme, R. M. Ann. Surg. 
1947, 125,’ 49. 
Raney, R. B. J. Amer. med. Ass. 1939, 113, 1619. 
| 5. C., Bland, E. F. Medicine, 1948, 27, 1." 
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. Lindgren, I., Olivecrona, H. J. Neurosurg. 1947, 4, 19. 
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(Breck 5) or omentum or 
NEssyY *) to the surface of the heart. Some successes 
were achieved, though in general these operations 
have. not found much favour. Simple vascular 
adhesions can be produced by introducing asbestos 
powder or bone dust into the pericardium, but here 
again the anastomosis cannot be expected to do more 
than give slight relief. A study of the venous drainage 
of the heart has shown that back-flow from the 
coronary sinus will reach the myocardial capillaries, 
and that if a systemie artery can be grafted into the 
sinus real improvement in the blood-supply to the 
heart may be expected. Numerous experiments in 
dogs have been carried out by Beck and his associ- 
ates,’ SrensTROM,* and others. finally achieved 
an anastomotic channel in man by means of an arterial 
graft between the aorta and coronary sinus. He 
resected a length of the brachial artery and united 
one end by an end-to-side anastomosis with the 
aorta (using a Potts clamp) and joined the other end 
to the coronary sinus. The experimental work showed 
that, after such an anastomosis was functioning, 
ligation of the descending branch of the left coronary 
artery was less likely to produce infarction. Sren- 
STROM, using many channels in dogs, found that there 
was a distinct. danger of myocardial ecchymosis, 
presumably because the veins could not support the 
pressure of systemic blood that. was introduced into 
them. Gross ® showed similarly that the incidence 
of experimental infarction was greatly reduced by a 
previous anastomosis, and he has introduced a further 
innovation in the use of human arterial grafts taken 


. from patients who have died suddenly. These grafts, 


carefully stored, have been used successfully in 7 
cases of Blalock’s operation and in 3 patients with 
coarctation in which the gap after resection was too 
wide to allow of direct union: It seems possible that 
this work will provide a new source of tube-grafting 
material. A different approach has been advocated 
by Favurevx,!° who ligates the coronary sinus and at 
the same operation performs a periarterial sym- 
pathectomy on the coronary vessels with the object 
of preventing too rapid venous drainage and dilating 
the arteries supplying the heart. Some satisfactory 
results have been achieved along these lines. 

Another aspect of angina pectoris which the surgeon 
has to consider is its relation to the performance of 
operations on other parts of the body. Anginal pain 
is evidence of coronary insufficiency, and the insuffi- 
ciency only occurs with a diseased artery. Myocardial 
failure in these patients is the result of muscle 
ischemia, and its site and extent has an important 
bearing on the prognosis. The scarring of an infaret 
(if the patient survives) may take 3-4 months, and if 
pain persists it is probable that. no adequate collateral 
circulation has formed. If possible 12 months should 
be allowed between the formation of an infarct and 
any major operation, but a risk has often to be taken 
after a much shorter interval. In these cases the skill 
of the surgeon and the experience and judgment of 
the anzsthetist will be heavily called on. 

5. Beck, C. S. Ann. Surg. 1943, 118, 788. 
lome, 


6. O'Shaughnessy, L., mn, F. Lancet, 1939, i, gis 
7. Beck, C. 8., Stanton, E., Butiuchok, Ww! ’ Leiter, E. ‘J. Amer. med. 
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The Female Bleeder 


Most doctors and dentists have been faced with 
the woman patient who declares that she is a 
“ bleeder,” and the statement is often backed 
with a circumstantial family history. To most 
members of the public a ** bleeder”’ is someone who 
suffers from hemophilia, and it is odd that the fact 
that females are not affected has penetrated so little. 
Theoretically, if a male hemophiliac marries a female 
hemophilia carrier, a daughter. could be hemophiliac 
too, But the many surveys that have been made 
have not revealed any female with an unquestionable 
hemophilia. BuLLocu and in their classical 
survey of 600 hemophilia. families, did not find a 
single affected female., Brrcn ? had details of 78 
American hemophilia families without any affected 
women members. The. present view is that the 
combination is lethal and that the female haemo- 
philiae, if ever conceived, dies in utero at an early 
stage. What then is the nature of the bleeding that 
troubles these women? Most of them complain of 
excessive hemorrhage after tooth-extraction. But a 
little questioning reveals that the bleeding, though 
distressing, did not last for as long as 48 hours, and 
usually one dressing sufficed to stop it. These inci- 
dents, trying as they are, are not due to blood 
disease—all the various tests of coagulability and 
for: platelets are normal—but to dental trauma ; 
some patients’ gums are more easily damaged than 
others.. If the bleeding lasts more than 48 hours, 
or if serious bleeding starts on the third or fourth 
day after the extraction, further investigation is 
called for. One pitfall that must be avoided is the 
patient who has a primary blood disease. Such 
patients are not often chronic “‘ bleeders,’’ but many 
cases of leukemia have been diagnosed because a 
blood-count was done after excessive dental hzmor- 
rhage. 

There is a group of hemorrhagic. patients usually 
diagnosed as having pseudo-hzemophilia,”’ who have 
serious difficulties with minor surgical incidents like 
tooth-extraction but often pass safely through major 
abdominal operations. When such a patient has a 
tooth extracted there is little bleeding at first and it 
soon stops. But three or four days later bleeding 
begins in earnest ; .a large blood-clot gathers in the 
mouth, to the patient’s great discomfort, and if the 
clot is removed bleeding starts afresh. The usual 
methods .of pressure dressings, viper venom, fibrin 
foam, and other coagulating applications all fail. 
Blood-transfusions are soon needed to keep up the 
hemoglobin level, and it may be anything from two 
to six weeks before the -bleeding finally ceases. 
Altogether this syndrome is more difficult to deal 
with, and more dreaded, than. true hemophilia. 
There are well-authenticated examples of this syn- 
drome in females, and it is known to be familial in 
many cases. The coagulation-time and prothrombin 
concentration of the blood are usually normal, and 
so are the platelets; but. the bleeding-time may be 
prolonged... The cause of some of the cases is 
undoubtedly, as MacraRLANE * showed, a failure of 


1. Bulloch, W.., Fildes, 
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2. Birch, C..L. Hemophilis : clinical and genetic aspects. Illinois 
Medical and Dental Mon phs. 1937; > cam I, no. 4. 
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proper capillary constriction after damage, ona this 
can be demonstrated in some, but not all, patients 
by observing the reaction of the nail-bed capillaries. 

Finally there is a very rare group of women with 
hemorrhagic syndromes very closely resembling 
hemophilia. and Hapen * describe two 
examples. One was a woman of 40 who had had a 
hemorrhage into the base of the tongue causing pain 
and difficulty in swallowing; she had had big sub- 
cutaneous hemorrhages in various parts of the body 
and hematuria; after a tooth-extraction there was 
a widespread hemorrhage into the tissues of her jaw. 
But she had had no menstrual disorder and had 
given birth to five children without unusual bleeding. 
On one occasion the coagulation-time of her blood 
was almost 2 hours and the coagulation-time of 
recalcified plasma was seven times normal; such 
findings are said to be pathognomonic of hemophilia 
—but a year later both tests gave normal results. 
The second patient was a woman of 33 who had 
bleeding into joints and had had large eccyhmoses 
in various parts of her body. She also had a normal 
menstrual history and had had a normal full-term 
pregnancy without undue trouble at delivery. Her 
coagulation-time was nearly 3 hours, and the coagu- 
lation-time of recalcified plasma was also much 
increased ; her coagulation-time was still nearly 
2 hours six months later. Neither of these women 
had any family history of bleeding. Hrwterr and 
HADEN refer to a few similar cases reported previously 
without any explanation. In their own patients 
electrophoretic methods showed a curious lowering 
of alpha-globulin below normal proportions ; they 
therefore suggest that the women had acquired an 
abnormality of their plasma proteins which was 
upsetting normal blood coagulation. It is a pity 
that they could not estimate the prothrombin con- 
sumption during blood-clotting, since Quick ® pointed 
out that in hemophilic blood there is no detectable 
consumption. and HapeN looked carefully 
for circulating anticoagulants but found none. It is 
only recently that we have learnt that circulating 
anticoagulants, having properties resembling heparin, 
can be found in some patients with abnormal bleeding. 
ALLEN and his co-workers ® have described a group, 
all women, who had episodes of abnormal bleeding 
associated with an increase in the “ protamine 
titration’ figure of the blood but rarely with an 
increased clotting-time. In some of these patients 
the bleeding ceased after parenteral doses of protamine 
sulphate or toluidine-blue. These substances are 
known antiheparins ; so it has been suggested that the 
patients have an excess, possibly temporary, of circu- 
lating heparin in their blood.? But ALLEN et al. point 
out that the reaction with heparin is not specific ; 
these two substances will also inhibit the mild 
anticoagulant properties of other endogenous sub- 
stances like nucleic acid; they therefore cautiously 
describe the clotting disturbance as ‘ heparinoid.” 
This subject is only just beginning to be explored, 
and it may well be that some of the female bleeders 
will be assigned to this “ heparinoid ”’ group. 


4. Hewlett, J. S., Haden, R. L. J. Lab. clin. Med. 1949, 34, 151. 

5. Quick, A. J. ‘Amer. J. med, Sei, 1947, 214, 272. 

6. Allen, J. G., R. M., Moulder, P. V., 
McKeen, ©. Jacobson, L. Pierce, M., Smith, T. R.. 
Crosbie, J. "J. Amer. med. 1980, 139, 1251. 

7. Annotation, Lancet, 1947, i, 718. 


ANNOTATIONS 


4, 


There is thus nothing in the information gained 
from newer techniques to disturb the long-held 
opinion that true hemophilia does not occur in the 
female. There are female ‘ bleeders,”’ but fortunately 
they are rare, since it may tax all the resources of 
the modern laboratory to sort out their ztiology. 
Meanwhile, the practitioner will be safe, if he applies 
the “48-hour rule”’ and sends to a special clinic all 
whose bleeding extends beyond this limit. 


SCIENCE ON PARADE 


ScIENCE has long since emerged from the phase of 
simple observation, and the recent advances illustrated 
at last week’s conversazione at the Royal Society were 
as remarkable for new techniques as for the discoveries 
to which they have opened‘the way. For example, 
M. Henri Lyot, of the Paris Observatory, has achieved 
a satisfactory artificial eclipse for the purpose of taking 
a cinematographic record of the sun’s limb ; and a film, 
made in the U.S.A., showed columns of flame shooting 
hundreds of thousands of miles out from the sun’s orbit. 
Usually these sheets proceed in parabolic fashion, perhaps 
related to the magnetic fields at sunspots, but sometimes 
they disappear into space ; and, even more remarkable, 
they appear sometimes to form in space and descend on 
the sun. Down to earth again, visitors saw a demonstra- 
tion of phase-contrast microscopy by a simple technique 
using a routine microscope; and also, so to speak, in 
this field, a micromanipulation apparatus, made from 
materials costing about £3, that might be marketed for 
about £20. Also present, to represent medicine, were 
electron-microscopic photographs of the influenza virus and 
a demonstration of vitamin B,, being prepared by partition 
chromatography from liver—a pinch of the crimson 
crystals from half a ton. Graphic X-ray pictures of the 
xenopus toad showed that the amphibian is no less 
liable than man and his dog to the effects of vitamin-D 
deficiency. But the exhibit that caught most eyes was 
an electrical relay machine that took on all comers at 
noughts and crosses; the human protagonist could hope 
for a draw but never a win, so the demand for replicas 
is unlikely to be great. 


A NEEDLE-LESS INJECTOR 


For nearly a hundred years doctors have regarded 
the hypodermic syringe as second only to the stethoscope 
in importance. No-one could imagine medical practice 
without either. The invention of the hollow needle by 
Wood in 1853 made the parenteral administration of 
drugs possible and: revolutionised therapeutics; but it 
also introduced a new phobia, the “‘ fear of the needle.” 
For the sake of the patients who wince when their skin 
is pierced, hypodermic needles have been made sharper 
and finer, but a fine needle increases the difficulty of 
injecting viscous solutions and the danger of the shaft 
snapping off short. A new American instrument—the 
‘Hypo-Spray ’ or ‘ Jet Injector,’ '\—now in the last stages 
of evolution, may largely supersede the hypodermic 
syringe and needle and remove most of the disadvantages 
associated with them. The hypo-spray deposits a sterile 
solution of a drug in the subcutaneous tissues by forcing 
it through the skin in a microscopically fine jet. The 
instrument is little larger than a hand torch. The 
solution to be injected i is contained in a small round-nosed 
metal ampoule—the * Metapule ’—which has an orifice 
about 75 microns in diameter at one end. The sterile 
metapule i is placed in the hypo-spray without contamina- 
1. Figge, F. H. J., Barnett, D. J. mer. Pract. 1948, 3, 107. 
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tion. The skin is sterilised in the usual way ; the orifice 
in the metapule, projecting from the hypo-spray, is 
pressed against the skin; and a powerful spring inside 
the instrument is released. The pressure generated 
(125 lb. of spring pressure acting on a plunger 0-5 cm. 
in diameter) forces the liquid through the tiny orifice 
of the metapule and through the skin into the sub- 
cutaneous tissues. The jet is but 1/136th of the bore of 
a 20-gauge needle, and the amount of trauma it causes 
in penetrating the skin is so minute that it produces 
practically no pain. During the injection the hypo-spray 
must be kept immobile, or the tiny puncture in the 
skin may be converted into a slit. 

The instrument should be of great value in nervous 
patients, particularly children. 


CARDIOPATHIA ARTEFACTA 


Tue Mackenzie school of cardiology has always been 
renowned for its outspokenness. This tradition is fully 
sustained by Dr. William-Evans, who has lately been 
appointed physician to the London Hospital cardiac 
department—a post originally created for Sir James 
Mackenzie. 

The irreparable damage caused by the diagnosis of 
heart disease where none exists has always been a 
favourite topic with Dr. Evans ; and in a lecture to the 
Royal Australasian College of Physicians! he has returned 
to the attack with renewed force and frankness. One 
cannot help wondering, however, whether this time a 
good case is not being overstated. Is it still true that 
‘**tens of thousands of school-children are condemned 
each year”’ to a life of needless invalidism ? (The only 
evidence presented in the lecture in support of this state- 
ment is that normal hearts were found in 60% of the 
Essex school-children referred during the past six years 
for re-examination because of ‘“ abnormal signs in the 
cardiovascular system at a school medical examination.’’) 
Then again, it seemed doubtful whether candidates for life 
assurance are ‘often’ rejected because of harmless 
murmurs, or made to pay higher or loaded premiums. 
Discussing the effort syndrome, Dr. Evans says that 
‘* it is time it was called by its proper name—neurosis— 
and this by itself may have a desirable effect in treatment, 
for the term may be so repellent to the patient as to 
stimulate his resolve to overcome his symptoms.” But 
ought a diagnosis of a neurosis to be made any more 
repellent to the patient than a diagnosis of, say, mitral 
stenosis? It is reassuring, in a way, to be told that 
substernal pain closely related to exertion is ‘less 
often an expression of coronary artery disease than of 
some trivial complaint like flatulent dyspepsia’? ; but 
it would be a pity if this reassurance led any doctor to 
refuse the severe diagnostic test often set by such pain. 
Likewise all will agree that headache, tinnitus, and 
giddiness may be ‘characteristic complaints of the 
neurotic,’’ but only a brave man would deny that they 
may also be manifestations of hypertension. 

In teaching and discussion it is always hard to avoid 
over-simplification and dogmatic statement, which cer- 
tainly have their uses. But there can be danger in the 
obiter dicta of authority if they are misapplied as a 
substitute for the laborious process of thinking about each 
particular patient, In cardiac diagnosis and prognosis 
for example, the symptoms and signs—whether clinical, 
radiological, or electrocardiographic—are pieces in jigsaw 
that cannot be fitted together without taking thought. 
The teacher is often faced by the dilemma that if his 
utterances are strong enough to provoke thought they 
may also be strong enough to suppress it. 

On all these subjects we could do with more facts, and 
a few have just been provided by Paul White and his 


1. Evans, W. Proc. R. Aust. Coll. Phys. 1948, 3, 101. 


colleagues ? in America. They give the findings of their 
re-examination of 303 young men who were originally 
rejected for military service, because of a diagnosis of 
cardiovascular disease, but were later passed as fit by 
special cardiovascular boards in 1943.5 At the time of 
re-examination in 1947 only 4 had valvular. lesions 
indicative of rheumatic heart disease which had not been 
present in 1943. In 1947 a diagnosis of neurocirculatory 
asthenia was made in 7 men who in 1943 had been passed 
asnormal. As was to be expected, the greatest difficulty 
lay in deciding the significance of transient hypertension 
and of transient tachycardia. The basis of the diagnosis 
of the former was a systolic pressure of over 150 mm. Hg 
and a diastolic pressure of over 90 mm., settling after 
half an hour’s rest. Of 67 men with transient hyper- 
tension in 1943, 33 had normal pressures in 1947, 17 still 
had transient hypertension, and 17 had sustained hyper- 
tension. Conversely, 13 men with normal pressures in 
1943 had transient hypertension in 1947, and 10 had 
sustained hypertension. 


RADIOCARDIOGRAPHY 


New methods for the study of hemodynamies in the 
human heart still grow apace. Cardiac catheterisation 
continues to yield an immense amount of new and 
sometimes surprising information. Angiocardiography 
outlines the chambers of the heart separately, and its 
value in revealing the anatomical abnormalities of 
congenital heart disease is only now being fully exploited. 
Electrokymography ‘ permits estimation ofthe speed 
of filing and emptying of the left ventricle, and it will 
also allow estimation and graphic recording of the tmhove- 
ments of other parts of the cardiac silhouette. Prinzmetal 
and his colleagues > have now added radiocardiography. 
This is a method of recording graphically the passage of 
radioactive blood through the heart chambers by means 
of a specially constructed ink-writing Geiger-Muller 
counter. A carefully shielded Geiger-Muller tube is 
placed over the heart, and the counts emitted by radio- 
sodium passing through the heart are recorded as rising 


. and falling curves of concentration. ~The dose (0-1—0-2 


millicurie of radiosodium) is rapidly injected into a 
vein at the elbow, with special attention to the avoidance 
of any lag in the systemic veins. In normal subjects a 
peak of concentration is recorded over the right ventricle 
within 2-3 seconds. A lower peak follows some 5-7 
seconds later over the left ventricle. This falls away 
slowly in a further 5 or 6 seconds. Tracings are shown 
of the delay which occurs in cardiac failure, and also 
of the excessively rapid circulation found in thyrotoxi- 
cosis. This method is clearly a great refinement on 
previous methods devised for the study of circulation- 
time. The interpretations offered by Prinzmetal and 
his colleagues are perhaps a little disarming in their 
simplicity. The second peak over the left ventricle is 
often poorly defined and the “ emptying time ’”’ appar- 
ently prolonged. This is interpreted as a hold-up in a 
poorly functioning dilated left ventricle. It may, however, 
be equally well interpreted as dilution in a sluggish pool 
of blood in the engorged lungs with slow access to the 
left ventricle of the radioactive material. This dilution 
effect is clearly seen in one of the published tracings, 
where heart-failure was extreme and the concentration 
was only slowly built up in the right ventricle ; thereafter 
no change in concentration occurred over a period of 
some 35 seconds. 


This work brings home to all in a graphic fashion the 
meaning of time-concentration curves in the cardio- 


2. ¥ White P. D., Levy, R. L., Kerr, W. ti, “Stroud, W. D., Fenn, 
G. K. J. Amer. med, Ass. April 16, p. 1049. 
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wandilar. system. Circulation-times have often been too 
glibly interpreted in the past. Prinzmetal’s new methods 
will enable us to make better use of such measurements, 
since it is bound to lead to a better understanding of 
what is going on. All cireulation-time techniques are 
somewhat comparable to pouring a lot of dye or other 
visible indicator into the tributary of a river ; on reaching 
the main stream the dye is at once diluted by the 
conference of other large tributaries. The stream then 
broadens into a (pulmonary) lake of variable dimensions, 
and we usually note the cireulation-time by subjective 
recognition of the indicator at some arbitrary point 
following exit from the lake. Prinzmetal’s method 
narrows down the problem to concentration of the 
indicator substance and speed of passage in the main 
stream at the points of entry and exit from the lake. 
The reduction of the variables is an immense advantage, 
and when the new method is combined with other methods 
of observing the pulmonary circulation it should yield 
a rich harvest of new data for the better understanding 
of various forms of circulatory failure. 


. TAKING US ALL ROUND 

_ImpRESSED by the danger that in a scientific age we 
shall learn to look at things rather than people, Dr. lago 
Galdston ! pleads for ‘‘ comprehensive medicine.” The 
term has other meanings than the one he chooses for it, 
and he did, at first, consider calling his concept ‘“‘ eubiotic ”’ 
medicine. ‘‘ But,’”’ he says sadly, “*‘ very few took to the 
term, and more seemed to prefer comprehensive medi- 
cine.” This type of medicine, he suggests, is not content 
to cure disease, but postulates that a man may be cured 
of his disease and remain in bad health. It rejects as 
barbaric the notion of specific etiology, recognising that 
many factors operate to produce pathological processes. 
‘The more advanced students in comprehensive medi- 
cine employ with extreme caution and only for con- 
venience the term and concept of causation.” They 
find no clear line between sickness and health, but see 
these as degrees of functional efficiency. Nor do they 
grant the existence of specific therapies, though they 
recognise that various therapeutic agents have direct. or 
indirect effects. They are ‘‘ immune to the unfortunate 
dichotomy of ‘body and mind,’ and also to its only 
slightly less unfortunate substitute ‘ psychosomatic 
medicine’,’’ They see living as a sustained adventure, 
and comprehensive medicine as an ancillary to that 
adventure—‘‘ dynamic, progressive and anticipatory.” 

This all sounds agreeable enough, if not particularly 
revolutionary. Any patient fond of a chat would 
welcome a doctor in his comprehensive mood; _ but 
those feeling really ill would perhaps be inclined to ask, 
‘‘ Yes, but where does it get me?” And here Dr. 
Galdston has something practical to suggest. The 
uppermost concern of comprehensive medicine, he says, 
is ‘‘ What can best be done with what we have ?’’ And 
what we have’’ includes social services, reablement, 
re-education, convalescent care—and no doubt (though 
he does not say so) curative agencies. But besides 
using all these (which are, after all, the common tools 
of the ordinary less-than-comprehensive doctor) the 
comprehensive physician will look beyond his patient’s 
current ills to his adventure, and prepare him 
to meet it. He will recognise that few young people 
are prepared for adult life, few married people 
for parenthood, and few of any kind for growing 
old. The physician can help to fit him, by instruction, 
to face these hazards. Modern science, Dr. Galdston 
suggests, has in a large measure exchanged mortality for 
morbidity; and modern medicine falls short of its goal, 
which should be ‘“ the promotion of robust and enthu- 


siastic living, physically, emotionally, socially and in. 


other ways too.” His lecture is a warning against the- 
other kind of comprehensive medicine—the social kind, 


1. Med. Annals, Dist. Columbia, 1949, 18, 59. 


displayed by all concerned. 


which we are trying. ‘‘ The basic and essential problem,” 
he says, “is not ‘who pays’ but what kind of medical 
service will be rendered. If it be in the order of curative 
medicine, it is hopeless and can only lead to economic 
and professional bankruptecy.”” Without pausing to 
argue this out, we may just note that, unless sick people 
have the chance of being treated, comprehensive medi- 
cine becomes incomprehensible ; and that comprehensive 
medicine in our sense can—and should—comprehend 
Dr. Galdston’s kind. 


HEALTH CONGRESS AT BRIGHTON 


OvER 1800 delegates attended the Royal Sanitary 
Institute’s health congress held at Brighton from 
May 23 to 27, and 28 overseas countries were represented. 
The subjects discussed included the development of the 
medical services under the new Act ; the care of children 
under the Children Act, 1948, and in nurseries; the 
training of health visitors; housing; hygiene in 
industry ; the care and preservation of fish as food ; 
and public-health research. Their wide scope illustrated 
the wide range of community services which are involved 
in maintaining the health of modern society. This 
congress brings together not only doctor and layman 
but also the members. of a variety of other professions 
whose work has a bearing on health. Some of the 
advantages which might accrue are unfortunately lost 
by the overlapping of meetings, and this is a strong 
argument for holding sessions in the afternoons as well 
as in the mornings in future. 

In his presidential address to the preventive medicine 
section Prof. Andrew Topping criticised the National 
Health Service for having its emphasis on curative 
medicine, with prevention ‘‘ very much the poor hanger- 
on”; the Minister, in his view, should show his apprecia- 
tion of the value of preventive services by making the 
financial rewards comparable with those of the curative 
branches. Sir Allen Daley said the new machine had 
begun to work with much less friction than many 
expected, largely because of the abundant good will 
It must be remembered, 
though, that the three pillars of the service are all 
parts of the same structure—for example, a new housing 
estate affects the number of hospital beds needed in the 
locality—and there must be free trade in information at 
the earliest stages of any new project. 


CONVALESCENT HOMES AND THE KING’S FUND 


‘* CONVALESCENT homes offer one of the clearest 
opportunities for voluntary service still remaining.”’ _In 
his preface to the new issue of the King Edward’s 
Hospital Fund Directory of. Convalescent Homes! Sir 
Henry Tidy explains how the visits made by the Fund’s 
representatives to collect data for the directory revealed 
a widespread lack of funds, aggravated by a tendeney to 
isolationism. He has already detailed ? the help which 
the Fund has provided towards remedying this state of 
affairs. Many of the homes outside the National Health 
Service now receive grants from the Fund, but even more 
important has been the encouragement given them to 
“look upon themselves witha critical eye, and to plan 
active steps which will make good any defects that this 
scrutiny may reveal.” 


MEDICAL RESEARCH COUNCIL 
Tue Medical Research Council have appointed Prof. 
Harold Percival Himsworth to be their secretary from 
Oct. 1, on the retirement of Sir Edward Mellanby, F.r.s. 
Dr. Himsworth is at present professor of medicine in 
the University of London and director of the medical 
unit at University College Hospital: he has been a 

member of the council since February, 1948. 


1. The directory, from on, Edward’s Hospital Fund for 


London, 10, Old Jewry, London, E.C.2, erice 58., covers homes 
receiving ients from the four metropolitan regio 
2. Tidy, H. , April 2, p. 577. 
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Special Articles 
EPIDEMIOLOGY OF POLIOMYELITIS 


E. R. HarGREAVES 
M.A., M.D. Camb., D.P.H. 
DEPUTY MEDICAL OFFICER“OF HEALTH, CORNWALL 

DurInG the 1947-48 epidemic of poliomyelitis an 
investigation was undertaken in Cornwall in the hope 
of throwing light on individual susceptibility to infection 
and on the vehicle by which the virus is spread. 

Between July 1, 1947, and Jan. 31, 1948, there were 


_ 40 cases distributed as follows : 


(1) North Tamerton outbreak . . 4 cases 

{2) St. Austell and mid- Cornwall outbreak . +> 

{3) Cornish cases showing no connexion with 
either of the above outbreaks - 

(4) Cases developing symptoms in Cornwall 
but infection contracted outsidethecounty 7 _,, 


Only outbreaks 1 and 2 are considered here. 


NORTH TAMERTON OUTBREAK 


North Tamerton, a village with a population of 191, 
is relatively isolated, the nearest towns being Launceston 
(14 miles) and Holsworthy (6 miles). In mid-July, 1947, 
it was smitten by an infection known locally as 24-hour 
flu. There were at least 30 cases, but symptoms were 
slight—mild fever (90%), headache (80%), vomiting 
{75%), pain in limbs (15%), sore throat (20%), and 
diarrhea (15%). Of the 30 patients 3 subsequently 
developed poliomyelitis. 

The first cases of 24-hour flu occurred in Mr. A’s 
family. Mr. A owns a small mixed farm and sells milk 
to the local school and most of the houses in the village. 
His family consists of his wife and four children (aged 
10 years, 7 years, 1'/, years, and 3 months). On July 9 
and again on July 12, Mr. A, his wife, and the two elder 
children visited Holsworthy fair. Except for ice-cream 
they took no food in the town. On July 15, the boy 
aged 10 years stayed in bed, complaining of severe 
headache and sore throat. He vomited twice and was 
very hot and shivering, but the symptoms subsided in 
36 hours: the doctor was not ealled in. Next day 
the boy aged 7 years complained of the same symptoms 
and was in bed for a day. On July 25 the baby was 
feverish and looked so ill that Mrs. A called in the doctor. 
The baby was better in twenty-four hours, but had a 
relapse a week later, the symptoms being similar, but 
twitching was also noted. 

A second Tamerton family to become infected with 
24-hour fiu consisted of Mr. B (farm labourer) and his 
wife, a boy aged 10 years, and two girls aged 8 and 2. 
On July 24 the boy contracted 24-hour flu, the symptoms 
being precisely as those noted in family A. The two 
girls were affected on July 26 and 27. On July 27 
Mrs.. B, the boy, and the elder girl went to Polzeath, 
taking a sandwich lunch, so that, apart from ice-cream 
and ginger beer, no food was bought at Polzeath. Next 
day Mrs. B had headache and anorexia but did not go 
to bed. Both mother and son subsequently developed 
paralytic poliomyelitis. No other occupant of the bus 
which went to Polzeath, and which contained ten children, 
developed poliomyelitis. 

A third case of poliomyelitis occurred in North 
Tamerton : a boy aged 15, who had symptoms of 24-hour 
flu on July 21 and developed paralysis on Aug. 5. 
A fourth case probably associated with this outbreak 
was a boy aged 8 years who lived in Launceston. His 
family had been staying at. Polzeath and had met the 
party from Tamerton on July 27, but only on the sands. 
The boy returned from Polzeath on July 30, developed 
{?) 24-hour flu on Aug. 8 and paralytic poliomyelitis on 
Aug. 14. 


North Tamerton has its own village school, which is 
attended by 24 children. Of these, 14 had 24-hour 
flu between July 11 and July 31 (attack-rate 58%), 
Only 1 of these 14 developed paralytic poliomyelitis. 
All the children have free milk (A’s milk) at school. 
The milk is not Accredited; both methylene-blue 
test and bacterial count were unsatisfactory. It is 
supplied in bulk to the school, the schoolmaster being 
instructed to pasteurise it before issue, but it is doubtful 
whether the milk has been treated for some considerable 
time. The school water-supply, like all others in the 
area, is from a shallow well. Bacteriological examina- 
tion of the water showed it to be heavily contaminated 
with excremental micro-organisms. 

I made my first visit to North Tamerton on Aug. 3, 
1947. The evidence, though inconclusive, pointed to 
Mr. A’s milk as the probable vehicle of dissemination 
of the 24-hour flu if not the poliomyelitis. 1 therefore 
advised the district medical officer of health that all 
supplies of A’s milk and of water should be boiled before 


consumption. This advice was circulated by poster and 
from the pulpit. No further cases of 24-hour flu 
occurred. 


A survey was made of North Tamerton to ascertain 
the number of people in each household, the number of 
cases of 24-hour flu which had occurred, and the 
milk-supply of each household. The results were as 
follows : 


A’s Milk 

(1) Domestic supply : ee 
No. of houses supplied jn ve 12 
No. of houses in which cases occurred .. 
Percentage of households 66% 
Total population in 46 
Total no. - 16* 


(2) School milk : 


No. of children consuming ft Ly 24 
Other Suppliers’ Milk (two retailers) 

No. of houses supplied .. PY 42 
No. of houses in which cases occurred op 3 
Percentage of households 9% 
Total population in 145 
Total no. of cases .. 3t 
Attack-rate.. ‘ 2% 


* Including 3 children who also haa A’s milk at school. 
t cases in school-children who were also receiving 
’s 


It will be noted that, though the milk-supply in 
North Tamerton was from three separate sources, all 
patients with 24-hour flu except 3 had consumed A’s 
milk. 

ST. AUSTELL AND MID-CORNWALL OUTBREAK 


On Aug. 11, 1947, I was called to see case 5, a girl, 
aged 7 years, living at Trenoweth Mill, an isolated cluster 
of houses some four miles west of St. Austell. There 
was no doubt of the diagnosis, the girl having a flaccid 
paralysis of the lower limbs and some weakness of her 
spinal muscles. The main Great Western Railway track 
passes within fifty yards of the house, and the girl, in 
company with two children from next door, spent 
much of her time playing on the embankment (the 
attraction being minnows and ‘bulrushes in the pond 
at the foot of the embankment), a point worth noting in 
view of Silverthorne’s (1947) observation that the mitial 
ease in a smal) outbreak always occurs near railway 
tracks. Apart from attending the village school and 
Sunday school two miles away, the girl had not been 
away from home. Visitors from Middlesex had been 
staying in the house, and one of them, a girl of 11, had 
spent a day in bed on July 14 with gastro-intestinal 
symptoms. 

Case 6, from the same area but a mile nearer St. Austell, 
was notified on Sept. 13. The patient, a woman of 26, 


~ lived with her parents and two younger ‘sisters in an 


| 
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isolated bungalow, the nearest neighbour being half a 
mile away. She was employed as a conductress at the 
St. Austell bus depot and travelled daily to work by 
bicycle, taking lunch with her, but occasionally she 
bought pastries from café X in the town. Her interests 
were domestic, but she took an active part in the local 
chapel affairs, teaching at the Sunday school, which 
was attended by the patient from Trenoweth Mill (case 5), 
the last contact being 34 days previously. 

No further cases were notified in September, but on 
Oct. 19, 32 days after the last-mentioned case, an out- 
break occurred in St. Austell, 11 cases (nos. 7-17) being 
notified in the town or the immediate vicinity. From 
St. Austell the disease travelled’ eastwards. A case 
(included in the St. Austell series) occurred on Nov. 10, 
1947, at St. Blazey, about three miles east of St. Austell ; 
and a month later cases 18 and 19 were reported from 
Lostwithiel, seven miles to the east of St. Austell. One 
of these last two patients shared a bed with her twin 
sister, who had no symptoms suggesting abortive polio- 
myelitis. (The patient’s blood-group was O, and her 
sister’s AB.) 

The season by now was well advanced. When the 
New Year arrived and passed without further cases, I 
felt fairly certain that the epidemic was at an end, 
but on Jan. 2, 1948, twenty-six days after the last notified 
case, a doctor in the south-eastern part of Cornwall 
notified an outbreak of poliomyelitis at Callington. 
In the first ten days of January, 5 cases (cases 20-24) 
were diagnosed in Callington and 3 more (cases 25-27) 
in the surrounding countryside. The proximity of 
Plymouth and the fact that 2 of the patients travelled 
daily to Plymouth Technical School made one search 
first in that city for the source of infection, but only 
2 cases had been notified in Plymouth since Oct. 31, 1947, 
and those were in no way connected with the school. 

An early case in Callington was in a boy aged 2 years. 
Living in the house was his maternal grandfather, aged 
80, who was dying of cancer. The old man’s second 
daughter lives at St. Austell, where her husband is 
employed at bakehouse X. She and her husband had 
visited Callington at most weekends in November. and 
December and had spent Christmas with the boy and his 
mother. 


A further patient in the Callington district is worthy — 


of special note, an infant, aged 15 months, living in an 
isolated farm cottage on the edge of Bodmin Moor. 
For three months no member of the household had been 
away from home, and no friends or relations had visited 
them. The mother had twice been into Wadebridge to 
shop during the fortnight before Christmas, but for the 


most part she relied on delivery vans for her provisions. 
The country van from the X bakehouse called twice 
weekly. The child was fond of cream buns. 


INVESTIGATIONS 


An analysis of so few cases can have little significance, 
yet is worth recording in that figures from a small 
circumscribed area tend to be more accurate than those 
of a larger less well-defined district. The figures for all 
the cases of poliomyelitis in Cornwall between Aug. 1, 
1947, and Jan. 31, 1948, are as follows : 


Incidence per 1000 popu- Sanitation : 
lation per annum 0-2 W.C. -- 60% 
Earth closet 40% 
Incidence in urban areas Water-supply : 
annum .. 0-13 Other sources 
Incidence in‘ rural areas Milk-supply : 
per 1000 population per Raw (63% 
annum .. eh 0-28 Pasteurised 
Age-groups : * | Persons per room : 
0-4 years Less than 1.. os 84% 
5-15 years ois 1-1'/, oo 
15 or more years 1*/,-2 6% 
More than 2 3% 
Sex distribution : 
Male 418% 


Female .. a4 
Direct contact established 75% 
Incidence where room 

Incidence where bed shared 22:5% Infection in bed mate Nil 


* Although no overt case occurred in room mates, two developed 
symptoms suggesting abortive poliomyelitis. 


Infection in room mate Nil * 


The standards of sanitation, housing, milk-supply and 
water-supply, though bad, correspond closely to the 
general standards in the area under investigation. 

- The possibility of the spread of poliomyelitis virus by 
milk or ice-cream was studied, but, except for North 
Tamerton, results were negative. 

In the St. Austell outbreak the name of bakehouse X 
appeared more often tham chance would dictate : workers 
from the bakehouse resided in three of the houses 
where poliomyelitis occurred ; the first 4 cases in this 
town occurred in houses situated close to the bakery ; 
and of the 9 early cases in the area 8 patients had eaten 
cakes from bakehquse X. 

I visited the bakehouse and found it to be housed 
in somewhat old_and unsuitable buildings, though the 
equipment was modern and the premises were spotlessly 
clean. The business was extensive, the firm owning 
a café in St. Austell and three subidiary cafés in neigh- 
bouring towns, together with a fleet of delivery vans 
supplying the intervening villages and hamlets. Fig. 1 
shows how closely the area served by the bakery corres- 
ponded to the distribution of cases of 


@ OUTBREAK IN MiID-CORNWALL 
4 OUTBREAK AT NORTH TAMERTON 


poliomyelitis. The bakehouse is the 
largest in the centre of Cornwall but has 
by no means a monopoly, each of the 
smaller towns having one or two cafés, 
and the Codperative Society a large 
bakehouse outside St. Austell with a 
van service which covers much the same 
area as bakehouse X. Two Plymouth 
firms cover the villages in the east of the 
area. Exeept for Callington, all cases 
occurred in the supply area of bakehouse 
X. It will be remembered that a worker 
from the bakehouse was a frequent visitor 
to the house of one of the Callington 
patients. The bakehouse was operated 
in two sections—the bread department, 
which worked only by night and employed 
ten men; and the confectionery depart- 
ment, in which three men and six women 
worked by day. 


Fig. | of iomyelitis cases in Cornwall wom July |, 1947, to Jan. 31, 1948. Case 
|—Map of poliomye' 


The distribution, of the poliomyelitis 
cases corresponded so closely to the areas 
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served by the bakehouse that some connexion between 
the two appeared likely. The cream decorations of fancy 
cakes and the fillings in sponge-cakes were a possible 
mode of spread, one of the ingredients of the filling 
carrying the virus, or the mixture becoming infected in 
the course of preparation by a carrier of poliomyelitis. 
Ingredients used were as follows : 


Marsh-mallow filling 
} Standard Yeast Co. 


Meringue 
Butter-cream — 
ried milk — English and American 
American 
Dried egg Canadian 
Frozen egg South American 
| Australian 


Contamination of the confectionery was possible by the 
pastrycooks, the van-man, and those employed at 
the cafés. On inquiry from Dr. F. O. MacCallum at 
the Virus Reference Laboratory I found that there were 
not enough laboratory animals for testing the various 
ingredients for virus or for its isolation from the stools 
of those employed in preparation and distribution of the 
food. Blood-serum was taken from the staff employed 
in producing and packing the cream confectionery and 
forwarded for serum-neutralisation tests. 

A definite and remarkably regular interval of 26-35 
days between groups of cases in mid-Cornwall was noted. 
This point is illustrated in fig. 2; the case numbers in this 
diagram are the same as those shown in fig. 1. 

A note was made of pets or poultry kept where 
poliomyelitis had occurred, but the results were not 
significant. 

The county poultry officer kept a ‘careful watch 
for any paralysis in poultry, but throughout 1947 he 


g CALLINGTON 


ST. AUSTELL 


ONOV.» | BLAZEY 


2 


26 DAYS 


28 
DAYS DAYS 


33 
DAYS DAYS 


. Cornwall. Case numbers same as in fig. ! 


saw only two cases of fowl paralysis, and those were in 
no way associated with poliomyelitis in man. 

In the late summer and early autumn of 1947 a peculiar 
type of paralysis in dogs was reported from several 
parts of the county. The condition was particularly 
prevalent in the Falmouth area, where it became known 
as ‘‘ American distemper ’’ owing to the belief that dogs 
smuggled ashore by American seamen from tankers in 
the port were responsible for the outbreak. A veterinary 
surgeon in Falmouth informed me that between August, 
1947, and the end of the year he had seen about two 
dogs a week with the complaint, most of which he had 
had to destroy. 

T saw the disease myself when, towards the end of 
February, 1948, I was asked to see a spaniel aged 6 
months. Two days earlier the owner had noted that the 
dog was dragging its right hind leg. The dog had a 
flaccid paralysis of both hind legs, seemed to be in no 
pain, was eating well, and had a normal temperature. 
The paralysis rapidly spread to invade the lumbar sector 
of the spinal cord with loss. of sphincter control, and 
eight days after the onset of symptoms the dog had to be 
put down. The brain and spinal cord were extracted 


and sent to the Wellcome | Physiological | Researc h Labora- 
tories for examination, who reported as follows : 

Mild patchy damage to cortical nerve-cells. Few loose 
cuffs of histiocytes, lymphocytes, and plasma cells round 
vessels at periphery of sections of brain stem ; one area of such 
cuffing in mid-brain lateral to inferior colliculus of one side 
is also infiltrated with glia and histiocytes and is demyelinated. 
A few uncuffed vessels in the area have thickened walls. 
There is a similar area on the torn edge of the section of 
cerebellum. Purkinje cells appear normal. Cord, two sections 
decomposed, but otherwise normal. Diagnosis: group 1 
encephalitis.” 

DISCUSSION 

Direct contact has long been considered essential 
for the transmission of the virus of poliomyelitis, and is 
regarded by many as the most likely mode of infection 
(Sweetnam 1948). Yet in recorded epidemics the 
proportion of cases in which direct contact has been 
established, or secondary cases occurred among bed or 
room mates, is remarkably low, a finding not in agree- 
ment with parallel figures for proved contact diseases 
such as pulmonary tuberculosis and scarlet fever. 

It seems scarcely probable that a disease which 
reaches its peak in August and September, the season 
when schools are closed and the people spend consider- 
able time in the open air, should be spread by droplet 
infection. It seems even less probable when we consider 
the unfailing diminution of poliomyelitis with the 
advent of colder weather, indoor amusements, and the 
onset of coughs, colds, and other respiratory ailments. 

The seasonal peak of poliomyelitis has been shown to 
be remarkably regular. Bertenius (1947), analysing the 
monthly incidence of poliomyelitis, typhoid and “para- 
typhoid fevers, dysentery, and gastro-enteritis for the 
years 1911-40 in Sweden, found that in the typhoid- 
paratyphoid group and in dysentery, theugh the monthly 
incidence was usually highest during late summer, 
there were many exceptions to this rule. Acute gastro- 
enteritis, on the other hand, showed its highest incidence 
in the third quarter in every year but one, and in polio- 
myelitis the highest incidence was in August, September, 
and October, without any exception at all. 

The epidemiology of the typhoid-paratyphoid- 
dysentery group differs much from that of the gastro- 
enteritis group, the former relying for its spread on 
chronic carriers, who are few but whose activity continues 
for a considerable length of time. Consequently, though 
food and water are liable to become contaminated by such 
a carrier at any season of the year, epidemics are more 
likely in warm weather, when there is more chance of 
the bacteria surviving outside the body, and flies are more 
numerous. The spread of gastro-enteritis is also largely 
by carriers, but their number is probably very great and 
the length of time they remain dangerous comparatively 
short. The spread of poliomyelitis and that of gastro- 
enteritis seem to bear a very close resemblance ; their 
seasonal epidemic curves are similar, and their causal 
organisms are widely dispersed among contacts, who, 
however, harbour them for only a comparatively short 
time—possibly a month. 

The weather has some influence on the incidence of 
poliomyelitis, as is shown by a review of the disease in 
Cornwall for the years 1911-47 inclusive. Five epidemic 
years occurred during this period—namely, 1911, 1919, 
1921, 1945, and 1947. These five epidemic years include 
the three hottest summers (1911, 1921, and 1947), and 
in the two other epidemic years (1919 and 1945) the mean 
average temperature for August was 2°F above the 
average. 

The shortage of laboratory animals makes the investiga- 
tion of outbreaks of poliomyelitis extremely difficult, 
but in the mid-Cornwall epidemic circumstantial evidence 
strongly suggests spread by contaminated artificial 
cream used for filling pastries. If future epidemics of 
poliomyelitis are studied, not with a view to establishing 
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direct contact between cases but with a determination 
to study in detail the source and possible contamination 
of food, further light would, I believe, soon be thrown 
on the mode of dissemination of the virus. 

There can be little doubt that the outbreak of 24-hour 
flu at North Tamerton was spread by milk; 3 of these 
patients subsequently developed paralytic poliomyelitis. 
At the time I thought that the 24-hour flu was abortive 
poliomyelitis, but careful investigation of the later 
outbreak of poliomyelitis in mid-Cornwall did not 
elicit a similar high incidence of abortive cases. I am 
therefore forced to conclude that the 24-hour flu at 
North Tamerton was a_ gastro-intestinal infection, 
probably viral in origin, since no pathogens were isolated 
from the stools, and that its association with the outbreak 
of poliomyelitis was accidental. 

The susceptibility of the individual to infection is a 
fascinating problem, to which there is as yet no-satis- 
factory explanation. In the 27 cases described here, 
no fewer than 8 patients shared a bed with another 
person, and in the remaining 19 cases, 11 patients shared 
a room. Yet none of these close contacts developed 
poliomyelitis. A possible explanation is that the virus 
alone cannot produce paralysis, but needs a second factor, 
which may be physiological, a trace element, a poison, 
or nutritional. 


PHYSIOLOGICAL FACTOR 


Many theories have been put forward to explain the 
peculiar sporadic distribution of poliomyelitis on the 
basis of physiological make-up of the individual. The 
patient’s blood-group has been considered by some to 
influence his susceptibility to infection, group B being 
abnormally resistant and group O relatively susceptible 
(Jungeblut et al. 1947), but Madsen et al. (1936), in an 
analysis of 1118 cases in Denmark in 1934, could find no 
statistical evidence in support of such a theory. Some 
25 of the Cornish patients were grouped, the results 
showing a relatively bigh proportion of group O (60%) 
and relatively low proportion of groups A (25%) and 
B (5%). Draper (1935) and Aycock (1937) have suggested 
that the endocrine make-up of the individual, particularly 
in relation to the secretion of the pituitary and sex 
glands, plays a part, and some confirmation is afforded 
for this view by Curley and Aycock (1946), who have 
shown that castrated monkeys under treatment with 
stilbestrol showed increased resistance to the intra- 
nasal instillation of poliomyelitis virus but no resistance 
to subsequent intracerebral inoculation. Possibly, under 
such drastic experimental conditions, the nasal secretions 
would be so altered as no longer to afford a suitable 
nidus for the lodgment of the virus. 

Another physiological factor to be considered is 
gastric acidity. Poliomyelitis virus, though highly 
resistant to many physical conditions, is comparatively 
susceptible to acid. Faber and Dong (1946) have shown 
that, with the usual pH in the stomach when only gastric 
juice is present, and at the height of digestion of a mixed 
meal, the virus is rapidly inactivated. Since the acidity 
of the gastric juices varies from person to person, the 
possibility of the virus reaching the duodenum in an 
active form must vary with the individual. Here at 
least is a possible explanation of individual susceptibility. 


Trace Elements 

Extremely small quantities of certain elements, chiefly 
metals, are needed for the health of animals and plants. 
At least eleven such elements are at present recognised, 
and of these copper is the only one known to be essential 
for plants, animals, and man (Brockington 1944), 
Deficiency or lack of copper in grazing animals leads 
to demyelination of the cerebellar tracts, with resulting 
ataxia (swayback of Derbyshire and enzoétic ataxia 
of Australia), whereas in man it is associated with 


anemia: Should trace elements play a part in deter- 
mining individual susceptibility, one would expect the 
disease to be endemic in certain tracts of country. The 
plotting on a map of the exact location of all cases of 
poliomyelitis in Cornwall in 1911-47 lent no support 
to this theory. 


POISONS 


Scobie (1946) has suggested that poliomyelitis is 
due in part to a toxic substance in the food, in that a 
histotoxic poison in the food influences the susceptibility 
of the nervous tissue and allows the virus to penetrate. 
He suggests that hydrocyanic acid is such a poison and 
maintains that it will produce, in a laboratory animal, 
symptoms and lesions similar to those of poliomyelitis. 
He points out that this acid is present in many vegetables 
and fruits, especially in the harvest season, when 
poliomyelitis is most frequent. Drought increases the 
concentration of hydrocyanic acid in plants, and the 
acid is also stated to be more prevalent in the northern 
States of the U.S.A. than in the southern. 


NUTRITIONAL FACTOR 


Recent experiments of American workers (Foster et 
al. 1944, Rasmussen et al. 1944, Lichstein et al. 1946) 
have shown that, so far as lower animals are concerned, 
susceptibility to paralytic poliomyelitis is in some way 
linked with excess or deficiency of the vitamin-B complex. 
Adequacy of certain elements of the complex allows the 
virus to gain access to the nervous system, whereas 
relative lack of the vitamin affords some protection. 
How far these observations are applicable to man 
remains to be seen ; but, if vitamin-B complex is essential 
for the invasion of the nervous system by the polio- 
myelitis virus, many epidemiological problems would 
be solved. We should then know why the virus picks 
out the healthy and strong, and why epidemics occur 
almost without exception m the harvest season, when 
foods rich in vitamin B are plentiful; why young 
countries and colonies, which depend largely on agri- 
cultural products, are so prone to epidemic poliomyelitis ; 
why the disease underwent such a rapid decline in 
1914-18; and why, in contrast to other infectious 
diseases, the incidence of poliomyelitis is lower in 
illegitimate than in legitimate children (Bertenius 1947). 


SUMMARY 


The epidemiological findings in two small outbreaks 
of poliomyelitis in Cornwall during 1947-48 are described. 

The first outbreak, in which 4 cases of paralytic 
poliomyelitis developed in an isolated village, was 
associated with an outbreak of a mild milk-borne 
gastro-intestinal infection described as 24-hour flu. It 
was thought at the time that these cases of 24-hour 
flu were abortive poliomyelitis, but a similar high pro- 
portion of abortive cases was not found among cases in 
other parts of the county. 

The second and much more extensive outbreak, in 
which 23 cases were notified, occurred in central and 
east Cornwall. The mode of spread was not discovered, 
but the spread was very closely associated with a par- 
ticular bakebouse. Two further points of interest in this 
epidemic were noted—namely, the absence of infection 
in room mates or in close contacts, and the consistent 
time-lag of 26-35 days between groups of cases. 

The mode of spread of poliomyelitis and the 
susceptibility of the individual to infection are discussed. 

I wish to thank Dr. R. N. Curnow for permission to carry 
out these investigations; Dr. F. O. MacCallum for much 
helpful advice and for undertaking the examination of virus 
specimens; and Dr. F. D. M. Hocking for carrying out 
numerous pathological investigations. 
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GENERAL MEDICAL COUNCIL 
SESSION MAY 24-27 
Sir Sydney Smith was re-elected chairman of business. 


Disciplinary Cases 


Frederic Syson, registered as of 52, Station Road, 
Horsforth, Leeds, M.B. Glasg. (1925), appeared for 
judgment postponed from last November. He said that 
since 1945 he had not touched alcohol or alkaloids. The 
council postponed judgment for one year. 

In June, 1947, the council postponed judgment on 
Chandra Shekhar Jagannath Dan De Kar, registered as 
of 24, Marden Road South, Whitley Bay, Northumber- 
land, w.m.s.s.A. Lond. (1935), on convictions found 
proved against him of failing to make certain entries 
of drugs in the Register. Dr. Kar was represented by 
Mr. Norman Black. The council did not direct’ the 
registrar to erase his name from the Medical Register. 

Mr. Black then referred to an undertaking given on his 
client’s behalf at the last hearing, in respect of other matters 
then considered, not to perform certain surgical operations 
on his premises and without the presence of any other person 
qualified or registered under the Medical Acts. Counsel 
asked to amend the undertaking by inserting after ‘‘ premises ”’ 
the words “unless registered as a nursing-home.’ The 
President said that if he wished to proffer that undertaking, 
they would accept it, but they did not ask for any undertaking 
and did not wish to reopen matters closed two years ago. 
The undertaking was given. 


John Matthew Campbell, registered as of Dromore, 
Omagh, co. Tyrone, M.B. N.U.I. (1942), against whom 
judgment was last May postponed for one year, was not 
present and the case was postponed until the next session. 

The council did not direct the registrar to remove 
from the Register the names of the practitioners in 
the following cases where judgment had been postponed : 
Trevor Owen Williams, registered as of 7, Calder Drive, 
Liverpool 18, M.B. Lpool (1913); James _ Kirkness, 
registered as of 5, Warrender Park Crescent, Edinburgh 9, 
L.R.C.P.E. (1925); Basil Elliott, registered as of 106, St. 
George’s Terrace, Newcastle-on- Tyne 2, L.M.S.S.A. (1928) ; ; 
James Scott, registered as of 68-69, Guilford Street, 
Russell Square, London, W.C.1, M.B.N.U.1. (1926) ; 
and James Anderson Edward, registered as of 179, Elm 
Grove, Southsea, Hants, M.R.c.s. (1929). 

Malcolm Andrew Graham-Yooll, 0.B.E., registered as 
of Elm Tree House, Pembroke, m.B. Edin. (1923), 
produced testimonials as to his behaviour, with special 
reference to his position under the Dangerous Drugs 
Acts and Regulations. The council were satisfied with 
his conduct. 

A medical certificate was received stating that William 
Allan, registered as of 31, Hill Crest, Burnley Road, 
Sowerby Bridge, Yorkshire, M.B. Glasg. (1926), was unfit 
to attend for postponed judgment, and the case was 
adjourned. 

Francis Murray, registered as of 417, Evelyn Street, 
London, S.E.8, M.R.c.s. (1930), against whom judgment 
was last November postponed for six months, appeared 
and was represented by Mr. Norman Richards, instructed 
on behalf of the Medical Protection Society. The council 
postponed judgment for a further twelve months. ~ 

The council postponed consideration of the case of 
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Joseph Kevin Conten; as of 81, Stubbington 
Avenue, North End, Portsmouth, M.B. Durh. (1940). 


NAME REMOVED 

Ralph Martin Case, registered as of 71, Gillott Road, 
Edgbaston, Birmingham, M.B. Birm. (1934), appeared 
for postponed judgment on two charges, and in respect 
of a further charge of having been convicted of two 
infringements of the Dangerous Drugs Regulations, 1937. 
He was represented by Mr. N. Leigh Taylor. 

Dr. Case said that he started to take morphine in 1940, 
when he had a great deal of extra work and suffered from 
insomnia. After he found he had become an addict he 
sought treatment. His relapse to drugs occurred soon after 
he learnt that a grant, which he had been expecting, could 
not- be given, and his prospects of remarriage seemed in 
consequence to be remote. He had since been under con- 
tinuous treatment and had not attempted to sign any 
prescriptions. Dr. G. Franklin said that Dr. Case was 
coéperating fully in treatment. The prognosis was good ; 
the treatment should take about three years, but in a shorter 
period Dr. Case might be able to undertake ‘professional work. 
Mr. Taylor said the fact that Dr. Case had gone through 
withdrawal of the drug on five occasions spoke for his courage 
and underlined his personal tragedy that not until seven years 
after the addiction arose did he receive proper treatment. 


The council directed the registrar to, remove Dr. Case’s 
name from the Register. The President added that 
they thought it,on the whole a kindness to him to remove 
hisname for the time being, but if he came before them 
cured of his addiction his application for restoration 
would be sympathetically considered. 


ALLEGED CANVASSING 

Michael Ansel Wiseman, registered as of 3), Oakfield 
Road, Didsbury, Manchester, M.R.c.s. (1925), appeared 
on a number of charges of alleged canvassing of patients 
and one charge of alleged advertising for the purpose of 
obtaining patients or promoting his own professional 
advantage ‘‘ by causing to be exhibited on an interior 
wall opposite the counter in the Baguley Post Office a 
notice directing attention to your professional  qualifica- 
tions and services, and stating that messages might be 
left for you at the said Post Office.” 

This was the first case of alleged canvassing under the 
National Health Service to be heard by the council. 
The complainants were the Medical Defence Union, 
whose case was presented by Mr. Taylor, instructed on 
behalf of the union by Messrs. Hempsons. Dr. Wiseman 
was represented by Mr. Norman Richards, instructed 
on behalf of the Medical Protection Society by Messrs. 
Le Brasseur and Oakley. At the outset, Mr. Taylor 
announced that he was offering no evidence in. respect 
of six counts of alleged canvassing. 

Mr. George Parry stated that Dr. Wiseman said to him: 
““T am the new doctor in the district. If you wish to change 
your doctor you can do so now: hand me your card.” Dr. 
Wiseman took the cards of Mr. Parry and six of his relations. 
Mr. Parry agreed that a statement which he had signed, 
saying “‘ I changed over from Dr. Pearce’s panel to Dr. Wise- 
man’s panel of my own accord because: Dr. Wiseman’s surgery 
is closer,” was correct. 

Mrs. F. M. Thompson said that Dr. Wiseman called and told 
her: “I am your new doctor.” She said her doctor was 
Dr. Pearce. She gave Dr. Wiseman the cards because in her 
ignorance she thought that, being in a new house, she had 
to have the nearest doctor. She did not want to change. 
Mr. Edgar Thompson said that Dr. Wiseman told him: “I 
am a good doctor. I lance abscesses and boils, and I don’t 
send ple to hospital.”” Dr. Wiseman wanted him to get 
Mrs. Thompson to sign a statement, but he would not let her. 


' He had never been asked by Dr. Wiseman to go on his list. 


Mrs. S. M. Winters said that she had not asked Dr. Wiseman 
to call and had never seen him before. He said: ‘“‘ I am the 
new doctor for the estate; can I have your cards?” She 
told him she already had a doctor but he lived on another 
estate. ‘‘ Dr. Wiseman said he lived nearer and it would be 
better if we had him. I gave him my card and baby’s card.” 
Dr. Wiseman came again and asked her to sign a statement 
that all she had said to Dr. Pearce was lies. She replied that 
she could not be on both sides. Dr. Pearce came to see her 
soon after Dr. Wiseman’s first visit. He wrote down what she 
said and asked her to sign it. 
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Dr. R. M. Pearce, of Brooklyn, Altrincham Road, Wythen- 
shawe, Manchester, said that he lived close to the Baguley 
Estate. He had practised in this neighbourhood for fifteen 
years. In the sub-post-office near the estate he saw a card 
hanging behind the serving counter, which said: “ Messages 
may be left here for Dr. Wiseman,” and giving the address 
and surgery hours. The notice was exhibited from about 
Jan. 11 to Feb. 2. 

Mr. Taylor then read statutory declarations in support of 
charges by five people. 

Dr. Wiseman denied the charges. He said that a neighbour 
whose baby he was attending told him that Mr. and Mrs. 
Thompson wished to register with him and asked him to go 
and see them. He met Mr. Parry when coming out from 
another patient’s house. Mr. Parry said to him: 
morning, doctor. How is the little boy getting on?” Mr. 
Parry asked him to come in and suggested registering with 
him. Mr. Parry did register with Dr. Wiseman, who treated 
him. Dr. Wiseman also denied the accusations in the other 
cases. He did not know that the notice in the post-office was 
thére until a complaint from Dr. Pearce was transmitted to 
him. He did not put it up or ask the postmaster to put it up, 
and immediately he knew about it he asked for it to be taken 
down, It contained no address or surgery hours. 

In cross-examination, Dr. Wiseman denied he said; “I 
am the new doctor’’ or ‘‘ I am the doctor for the estate.” 
What he said was: ‘I am a doctor on the estate.” 

Dr. Pearce, recalled, said that he took steps only after about 
forty of his patients had told him Dr. Wiseman was canvassing. 


The council found that Dr. Wiseman had canvassed 
patients and ruled that he had been guilty of infamous 
conduct in a professional respect within the meaning 
of section 29 of the Medical Act, 1858, and paragraph 6 
of the warning notice issued by the council, and orde 
the registrar to erase his name from the Register. 

CHARGES OF DRUNKENNESS 

Graham George Robertson, registered as of 25, Mariners 
Lane, Tynemouth, M.B,. Edin. (1934), was charged with 
having been convicted at Tynemouth on Jan, 3, 1949, of 
driving a motor-car while under the influence of drink. 

Mr. F, P. Winterbotham said that Dr. Robertson had been 
found guilty of drunkenness whilst on active service by court- 
martial in September, 1943, and in October, 1943, had been 
convicted in a civil court of driving under the influence of 
drink. In May, 1944, judgment against him was postponed 
for one year by the council ; in November 1946, his name was 
erased from the Register. It was restored two years later, 


The council found the conviction proved, ‘‘ but in 
spite of that temporary lapse the council has decided 
neither to postpone judgment nor to order the registrar 
to erase your name from the ister.”’ 

Norman Fraser Stocks, registered of 4, Priestfield Road, 
Edinburgh 9, m.B. Edin. (1935), was charged with having 
been convicted in 1936 of attempting to drive a motor-car 
and of driving a motor-car while under the influence of 
drink, and in October and December, 1948, of being in 
charge whilst under the influence of drink. Dr. Stocks 
gave evidence and was represented by Mr. A. W. Standing. 
The council found the convictions proved and postponed 
judgment for one year. 


Other Business 


At the final sitting the report of the public-health 
committee, presented by Sir Andrew Davidson, led to a 
discussion on courses for the p.P.H. Sir Leonard Parsons 
pointed to the large number of separate courses with a 
relatively small number of entrants. Sir Sydney Smith 
thought it might be increasingly difficult to attract 
recruits to the public-health service, with the larger 
rewards now obtainable in other fields. Prof. R. M. F. 
Picken, while agreeing that it was unsound economically 
to run a large number of courses for relatively small 
numbers of students, believed it would be unwise at the 
moment to ask universities to cut down their courses 
or to attempt to combine the courses of different univer- 
sities; he had found it very hard to divert students to 
other centres. The President laid stress on the fact that 
the licensing bodies were independent : the Medical Act, 
1886, provided that they might combine, but the council 
had no power to force them todo so. Such combination 
was certainly desirable, because a number of licensing 
bodies had only a small number of students and granted 


a small number of diplomas. But the council could not 
interfere. 

Sir Cecil Wakeley was appointed one of the two 
treasurers of the Council, in the room of the late Dr. Bone. 
Sir Henry Cohen, Prof. R. J. Brocklehurst, and Sir 
Andrew Davidson were appointed, respectively, chairmen 
of the education, examination, and public-health com- 
mittees. Professor Brocklehurst, Sir Sydney Smith, and 
Mr. R. A. Stoney were appointed representatives of the 
branch councils for England, Scotland, and Ireland, 
respectively, on the Dental Board of the United Kingdom 
for five years from July 28 next. 


MR. HEMPSON’S RETIREMENT 

During the session the President observed that this was 
the last occasion on which Mr. O. Hempson would attend before 
the council, During these last thirty years he had been 
continuously presenting cases either in his private capacity 
or on'behalf of other bodies. For the council the President 
expressed appreciation of the valuable services rendered by 
Mr. Hempson in his lucid presentation of the facts and his 
skilful and intelligent advocacy, 


Public Health 


Food- poisoning 


DvuRINnG the last fifteen years there have been two 
notable changes in official arrangements for the investi- 
gation and control of food-poisoning: (1) cases have 
become notifiable under section 17 of the Food and 
Drugs Act, 1938, and (2) the Public Health Laboratory 
Service has been set up. 

The Ministry’s pamphlet on the action to be taken by 
medical officers of health in investigating food-poisoning 
was first issued in 1935 ; and it has now been revised in 
the light of these changes." 

Under section 17 of the 1938 Act, when a medical 
practitioner has a patient who has, or who is suspected 
of having, food-poisoning, his duty is to inform the 
medical officer of health for the district ; and under the 
National Health Service Act of 1946, where the local 
authority is not the local health authority the district 
medical officer of health must send a copy of the doctor’s 
certificate within twelve hours to the local health 
authority. The Minister has decided that notifications 
under section 17 of the Act of 1938 need not include 
cases in which food causes an infectious disease which is 
otherwise statutorily notifiable. 

The Registrar-General has asked medical officers of 
health to include notified cases of food-poisoning in their 
weekly returns; and from the beginning of this year 
these returns have been included in the Registrar- 
General’s weekly reports. ‘‘ The publication of these 
figures,” the pamphlet observes, ‘“‘ may help to bring to 
light hitherto unrecognised factors in the causation of 
food-borne disease.” 

The pamphlet also discusses the investigation of 
notified cases and the collection of data; appendices 
deal with inquiry into outbreaks, the clinical features of 
the illness associated with various agents and differential 
diagnosis, field and laboratory investigation, and returns 
of notifications and outbreaks. 


-Accommodation for Mental Defectives 


The shortage of hospital accommodation for mentally 
defective patients is a national problem, as _ recent 
parliamentary questions have shown. In a survey of 
their area the North-East Metropolitan regional hospital 
board have found that over 400 low-grade defectives 
are waiting for admission to institutions. Those at the 
bottom of the list cannot expect to be admitted in less 
than 8-10 years. The mental-health committee are 
recommending the board to secure sanction from the 
Minister of Health to proceed immediately with the 
erection of temporary accommodation for at least 200 
patients. This plan is in addition to the long-term 
project which is already in hand for permanent 
accommodation. 

1. ey Fy Health. Food Poisoning: Steps to be Taken in 


ngland and Wales Medical Officers of Health in the 
Investigation of Food Poisoning. H.M. Stationery Office. 
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Disabilities 
31. HOSPITALISATION IN CHILDHOOD 


A SEVERE knee injury at the age of six brought me 
to an orthopedic institution some hundreds of miles 
away from home. Unfortunately, a dormant tuberculous 
infection of the joint had flared up as a result of the injury, 
and sunlight treatment for surgical tuberculosis had not 
then been thought of. My leg was encased in plaster- 
of-paris and I was left at the hospital, where I stayed 
for just over three years. The desperate homesickness 
and misery of the early weeks gave way to indifference 
and boredom during the subsequent months; but 
eventually I achieved the comfortable position of the 
hospital’s oldest inhabitant, liked and respected as 
such. It was a small private institution, and not a 
difficult conquest for the boundless vitality of a child, 
once that vitality was freed from earlier bondage. 

Looking back on this experience from a distance of 
forty-odd years it is surprising how serene my memories 
of it: are compared with memories of the rest of my 
childhood. I endured many discomforts. and I lived in 
perpetual dread of the weekly aspirations of pus which 
were done through an opening in the plaster ; but none 
of this seems to have left a mark, and I remember my 
mother’s first and only visit far more vividly. It 
occurred many months after my admission and was 
evidently not voted a success, for it was not repeated. 
I can still feel the chill of disappointment at seeing her 
suddenly in the room, for I could think of absolutely 
nothing to say to her. The total inadequacy of my 
emotional response to her shocked me and gave a sense 
of unreality to our meeting which will haunt me through 
life. Contact with home had been out of the question 
at that distance, and the kind of letters that could be 
written to a child of six provided no link; besides, 
I was not able to reply to them for a long time, and they 
soon became a formality—on both sides, I suspect. 

By the time I was able to correspond I had ceased to 
feel that I belonged to the people to whom I wrote, but 
I had also grown used to reserving my emotions when 
dealing with others. The word home had indeed acquired 
a distinctive meaning, but it had little in common with 
the haven of refuge which it spells for most people. 
To me, home had become a worry and a source of 
bewilderment ; it concerned itself overtly with my 
physical welfare in which I had no interest, so I took 
to giving automatic reassurance about this without further 
thought. But it also seemed to demand something of 
me which I could not give, and this failure on my part 
lent a sense of insecurity to all my dealings with home 
which I have never lost. Even now, I can muster little 
sympathy for people who complain that they are so 
far away from home; I know what they mean by 
home, but I cannot feel the reality which this concept 
has for them. 

I must have remained in this emotional vacuum for 
some time after becoming ‘ hospitalised,” and I cannot 
exactly remember when or how I emerged from it. 
Gradually my affections must have attached themselves 
to members of the hospital staff, for I remember being 
more and more closely drawn to the woman superin- 
tendent who was a particularly charming person. . She 
eventually became my staunch friend and ally, and my 
unsatisfied hunger for love was appeased at last. 
Psychologists would say that I had found a mother- 
figure, and they would be right; warmth, security, 
affection—all that a mother usually provides—came 
my way from this friendship. It was largely thanks to 
the gentle handling of this charming woman that I 
succeeded in reconciling myself to a reality which seemed 
impossibly harsh and uncompromising to my immature 
eyes ;_ it cut me off from every outlet for my physical 


energies, it gave practically no scope for self-expression 
(1 was confined in a cubicle), and it promised no sort of 
future which a child of eight could accept as bearable. 
I knew that I should never be able to compete with my 
companions or join in the activities which are dear to 
children of that age; nor had I any possible substitute 
far these activities. Yet I made my peace with reality 
on its own terms, and it is clear that an equally potent 
reality which came to my aid on the credit side made 
this possible ; it was the deep attachment to the person 
who had won my respect, who knew and understood me 
in all my moods, and whose rich personality made even 
a drab existence seem worth while. It comforted me 
very much to hear years later how fully my attachment 
had been reciprocated ; my friend left the institution 
soon after I had gone, for her work there had become 
purely routine and somehow unsatisfying. 

In forming this relationship with her I had compensated 
for the loss of home very successfully, but it is obvious 
that such a relationship must become a significant factor 
in one’s life. It is not one which leaves much room for 
home and family in the affections, and I had in fact cut 
adrift from home completely through the success of my 
subsequent attachment. I diseovered this on being 
uprooted a second time, and restored to my home again. 

All my former insecurities assailed me, for I returned 
an alien ; I held a passport indeed, but it had ceased to be 
valid long since. Within three years the community 
to whieh I should have belonged had become self- 
sufficient, and so had I in relation to it. A plage had to 
be made for me, but I felt, and was, an intruder in it. 
Circumstances demanded a welcome for me* and I 
received one which satisfied all outward appearances. 
How my family responded within I ean never know, 
for such things were not allowed out into the open, even 
had they been formulated. I myself could make nothing 
lasting of the welcome, and I had no key to my difficulties. 
I know now that my emotions were hopelessly at fault, 
and that reason was helpless without them. The 
occasion was sufficiently momentous and dramatic to 
be emotionally exhausting, even had the emotions been 
appropriate ; but when secret grief needs to be expressed 
in joyous reunion, only barrenness can result in the 
subsequent relationship. 

In the end, this barrenness led me away from home 
again, for I rejected the false position which loneliness 
among friends had put me in; but no second mother- 
figure came my way, and indeed I was not then capable 
of creating stable relationships. I remained intensely 
responsive to affection, but far too vulnerable and 
unsure of myself to attract friends ; my responses were 
exaggerated, often uncalled for, and I became extremely 
moody and depressed at the rebuffs which my own 
clumsiness had provoked. I also became aggressive, 
for the world seemed hostile and needed none of me. 
With so many raw edges, I became less and less venture- 
some in looking for intimacy, and casual contacts were 
denied me by my damaged knee and my grossly impaired 
mobility ; this disqualified me from joining in group 
activities such as games, and drove me still further 
within myself. 

* * * 

Now a confirmed hermit crab, I returned home again 
just before the end of the 1914 war. The war had 
interrupted my schooling a second time, and home 
offered the best chance of catching up on work and 
achieving social effacement. 1 buried myself in books 
and studies as exaggeratedly as I had flung about for 
friendships before, but this time not without some 
result’; I was beginning to find security through scholastic 
success. At the same time I had canalised some of my 
aggression by letting it drive me into competition ‘with 
my fellows in the academic field ; I felt that if I could do 
three times as well in an exam as anybody else, I should: 
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be even with my environment for the moment, and 
I should have dealt a blow to the hostile forces which 
seemed to be aligned against me. 

On the whole, this was as good a solution as could be 
found, and I drove myself mercilessly in the pursuit of 
academic success ; it alone could compensate for social 
failure, and I learned to justify that failure by adopting 
perfectionist principles and setting myself impossibly 
high scholastic standards. If beyond my own capacity, 
these also put me beyond the laws which governed my 
surroundings, and this too liberated aggression without 
harming anybody but myself. 

I believe now that it was not such an unhealthy thing 
as it seemed to my family, for they only saw that my 
preoccupation and my tensions made me impossible to 
live with. I have no doubt that I was, and that the 
strain of so long a spell of unceasing work took its toll 
of my nervous system. But I had already stamped on 
the sefter side of my nature in order to put myself on 
my feet, and I had lost so much ground socially that any 
efforts in that direction might have courted more failure 
and further disappointment. The academic ground on 
the other hand seemed safe and firm ; failure might have 
been bitter, but success opened the only road which 
could lead) me away from home to some concrete, if 
distant, goal. It did. 

.The goal was geographically at the very safe distance 
of several thousand miles, but it was chronologically 
not too remote. I had got thus far through my own 
efforts, and. now good fortune stepped in and altered 
the course of my life. I am only able to record such 
disability as remained despite good fortune, for I have no 
idea where my own unaided steps would have led to. 
Luck brought me in contact with people of high 
intelligence and wide sympathies. They understood 
me better than I did, and they gave me time to discover 
myself and to establish my right to a place among them 
at my own pace and in my own way. A wholly successful 
marriage with a person of similar qualifications and 
equal understanding completed the emotional cure, so 
far as this could be done. I have yet to discover how 
far it can be done, for I am still progressing towards 
complete cure, and I progress by re-fighting the battles 
once lost by my emotions, now capable of being won by 
my intelligence. 

* * 

If:I had to describe my life in one sentence, I should say 
that it is one which has not known the blessings of 
tranquility; except in short snatches. I still have 
aggressions, and they still tend to trip me up when I am 
not looking. They take the unfortunate form of making 
me. excessively intolerant to my own faults in other 
people, and are therefore a menace to my relationship 
with my own children.- It is almost impossible to hide 
this intolerance successfully, and it is quite impossible 
to reason it away or argue oneself out of it. I have only 
recently learned to exercise the kind of watchfulness it 
needs, and to be ready for a fresh battle whenever 
intolerance rears its head. I am also resigned to con- 
tinued battle, for victory is short-lived and must be 
won anew atevery turn. It is a hand-to-mouth existence 
for my self-esteem, and, so far, not a particularly tranquil 
one; but each victory makes the next one a little more 
probable and a little more worth while. For a time, 
happiness and serenity must depend on the successful 
mastery of my own wayward and exaggerated emotions ; 
the flood of light which intelligence has thrown on them 
first showed me that happiness could be brought within 
reach, and that I must fight for it myself. Such serenity 
as I have has been gained in conscious close combat 
between sound reason on the one hand and disorderly 
unsound emotion on the other. A solution to my 
particular problem, in the absence of a good intelligence, 
I am unable to imagine. : at 


In England Now 
A Running Commentary by Peripatetic Correspondents 


THE skinny hand of Flurry Knox’s grandmother “ had 
the grubby tan that bespoke the professional gardener.”’ 
She would have been at home at the Chelsea Flower 
Show, where many such hands were clutching catalogues, 
itching to finger mould, or hiding in unwanted urban 
gloves their horny nippers, the dread of insects throughout 
the Home Counties and beyond. Even Mrs. Knox’s 
famous purple bonnet would not have sat ill on some of 
the venerable heads bending knowledgeably over rockeries 
or sniffing—sometimes disdainfully—at sweet peas. One 
or two had allowed a native eccentricity to influence 
their dress, but most of them were clad dowdily rather 
than oddly ; they moved among the flowers like ancient. 
dressers among chorus girls arrayed for the footlights. 
But here and there the scarlet of the Pensioners improved 
the look of the crowd. 

As usual, the flowers were incredible. Roses bloomed 
as though they had timed themselves to the minute 
for the occasion, begonias mimicked roses on a monstrous 
scale, delphiniums towered overhead like lighthouses, 
orchids hung out their butterflies and spiders, sweet peas 
frothed over. A hungry generation, however, stood 
rapt before the vegetables—tomatoes raised on pinnacles, 
peas and carrots gathered up into the semblance of 
fir-trees, cucumbers as straight as candles, and straw- 
berries dangling recklessly from the living plant. The 
earnest custodians don’t look very strong; it would be 
easy enough to rush them. What a triumph of civilisation 
—or anyhow of conditioning—the whole thing is. 

+ * 

STAGE DOCTOR 

The doctor on the stage does not, 
Quite candidly, inspire alot 
Of confidence; his stethoscope 
Informs him there is little hope, 
And when he takes a pulse at speed 
Muttering ‘‘ Hum ” and “ Yes, indeed,’’ 
And promptly sits or gravely stands, 
His visage buried in his hands, 
Resigned to snivel and relax work, 
Resembling a dejected wax-work, 
The anxious audience feels as one 
That there is nothing to be done. 
Yet, if the fellow proved to be 
A fiend in human symmetry, . 
A villain of consummate class, 
With plate and character of brass, 
A Lakington, an Angelus— 
This might create excitement plus, 
For wicked doctors, as we know, 
Can ring the bell and steal the show. 
What of the future ? Shall we find 
A doctor of a different kind ? 
No longer fogged and ill at ease, 
No longer trembling at the knees, 
Nor basely splitting skulls and fees ? 
Will Bevan and his Whitehall chaps 
Now stay the hand, arrest the lapse, 
And clear the mind of cant and doubt; 
The doctor may come in and out 
A credit to this darkening age, 
Filling prescriptions and the stage, 
Competent, calm and rationalised, 
A Perfect Doctor—nationalised. 

* * * 

In (and part of England, at any rate, the N.H.S. is 
not working out too badly for the G.p. Winter is over, 
flu is on the wane, measles spots are fading, and ‘the 
public, rejuvenated in its Spring outfit of new teeth and 
new glasses, is getting decidedly more thoughtful for our 
welfare. Apart from confinements I can count the night 
calls for the last two months on the fingers of one hand, 
and most of those were emergencies. Little Carol’s 
unexplained temperature of 105° just before midnight 
would have alarmed any mother; a hematemesis of 
well over a pint at bedtime certainly called for a visit 
before morning; and the man with angina at 2 a.m. 
was very sorry to call me out. Sunday calls still come, 
but they are generally for something out of the ordinary. 


THE 
The « 
for b 
vain 
teatir 
morn 
was | 
anytl 
Ye 
now t 
days 
in ag 
docto 
to 
ache | 
plyin; 
pain 
note | 
We 
users. 
and n 
used | 
Ive 
rooms 
blazin 
layers 
the d 
have 
three- 
that i: 
There 
front 
ill the 
little 
they | 
They 
in a cc 
Wh 
old pi 
know. 
shouk 
room. 
take a 
house: 
laboul 
some 
into r 
go to 
thems 
The 
to th 
specta 
the p 
free 
offerin 
exchai 
Greek 
flown 
no ful 
advan 
with | 
the fa 
long j 
Healtl 
Nov 
in thr 
patien 
urgent 
air tic 
is the 
nothin 
and N 
leaving 
journa 
start 
positin 
for pre 
eggs lil 


THE LANCET] 


LETTERS TO THE EDITOR 


4, 1949 977 


The actress with sudden pleurisy could hardly be blamed 
for begging for swift and immediate treatment in the 
vain hope that she might be fit to appear in the Monday 
matinée. And then there was the lady who rang at 
teatime to say that. she had been trying since early 
morning to waken her sister ; her box of sleeping tablets 
was empty and did the doctor think there could be 
anything wrong ? 

Yes, on the whole my patients are far more considerate 
now than they were under N.H.I. Whet woman of those 
days would have told her husband, when he was writhing 
in agony with renal colic, that he could have the 
doctor in the morning but she certainly wasn’t going 
to get her out at three a.m. just for a stomach- 
ache ? Again what mother would have sat up all night 
plying a case of acute appendix with brandy when the 
pain became worse and then sent round a polite little 
note in the morning for a visit ‘‘ after surgery please ”’ ? 

We hear a lot about the abusing of the service by its 
users. We hear less about those who use it in moderation 
and nothing of the hundreds on our lists who have hardly 
used it at all. 

* * 

I’ve just been asked if I would let two of my four 
rooms! Isn’t it pathetic?’ It makes me turn into a 
blazing red Tory—this lack of houses—and the brick- 
layers laying half a dozen bricks a day. But I think 
the doctors are to blame too. They are so proud to 
have pushed people beyond the Bible allowance of 
three-score years and ten; and of course in lots of ways 
that is an excellent thing, but it is simply awful in others. 
There are crowds of old people here; they wander in 
front of cars, they have strokes and heart attacks, but 
however bad they are they don’t die. When they are 
ill the homeless young couples apply hopefully for the 
little cottages where the old people live, but the older 
they get the more strongly they seem to cling to life. 
They can’t get anyone to look after them, and they are 
in a constant state of anxiety over their dwindling capital. 

What we need is Homes in every village, so that the 
old people are not dragged away from all those they 
know. Some should pay and some should not, but all 
should be able to have their own furniture in their own 
room. There’s a nice house here that would probably 
take a dozen, if it had someone to buy it. At present it 
houses only one old pair. Think of the houses, and the 
labour, that would be freed if the authorities would buy 
some big houses and convert them. If they were made 
into really attractive Homes the old dears would soon 
go to them, and would cease to be a worry both to 
themselves and to others. 

* 

The other day the landlord of a public-house, writing 
to the Times, revealed how he had _ been* offered 
spectacles and false teeth by customers unable to afford 
the price of a pint of beer. He commented on the 
security’? -which Mr. Bevan was unwittingly 
offering the public and which they could use ‘in 
exchange for short-term loans.’’ Recently I saw a 
Greek woman in outpatients who the same morning had 
flown from Athens because she had been told there. was 
no further treatment which she could be given for an 
advanced carcinoma of the breast. While sympathising 
with her in her distress I could not help pondering on 
the fact that, although she could afford the fare for this 
long journey, no reward would be forthcoming for the 
Health Service, the hospital, or of course myself. 

Now that it is possible to fly across half the world 
in three days there seems no reason why the well-to-do 
patient, advised of the necessity of an expensive and 
urgent operation, should not balance the price of the 
air ticket against: the surgeon’s fee, and, if the latter 
is the greater, come and have the job done here for 
nothing by someone equally experienced. Australian 
and New Zealand papers please copy. 


“. .. The female threadworm rarely oviposits before 
leaving the bowel.’’ This comes from an American 
journal and I hope it will not catch on here or we shall 
start asking our neighbours ‘‘ How are your hens ovi- 
positing ?’”’ or awarding certificates to virtuous hens 
for prolific oviposition. Surely threadworms could lay 
eggs like anything else. 


Letters to the Editor - 


SENIOR HOSPITAL MEDICAL OFFICERS 


Sir,—The medical staff. committee would like to 
support the point of view expressed in your leading article 
of May 7. Clearly there is widespread concern over 
the possibility that the authorities will appoint senior 
hospital medical officers, instead of specialists, solely as 
a means of economy. It would of course be quite practic- 
able for them to populate this category with medical 
officers who are in effect doing specialists’ work and 
accepting all the responsibilities of such work. The 
situation is not made any happier by what appears to 
be a complete change of policy in this all-important 
matter. The original expressed intention was to make 
the category of senior hospital medical officer a dimin- 
ishing one—in other words, this group would get ever 
smaller-—but now, according to an inspired rumour, 
this category is to be regarded as the normal inter- 
mediate step between trainee specialists and specialists, 
and is often to be a permanent grade. 

The position urgently needs clarification in the interests 
of all concerned, because it does seem that this will be 
contrary to the principles of the Spens report, which 
the Government accepted. 

D. SHAW 
Chairman. 

D. E. BuNBURY 
Vice-chairman. 

A. R. SAMUEL 


Belmont Hospital, Hon. secretary, 
Medical Staff Committee. 


Sutton, Surrey. 


Sir,—Surely it is not desirable to appoint dottors.who 
are not specialists to do specialised work in hospitals. 
Why aim at a low standard? On the other hand is it 
honest to degrade specialists to hospital medical officers ? 

If some of the doctors at present working in the 
hospitals, who are not trainees, are really not of specialist 
standard, would it not be well to class them as assistant 
or associate specialists, and let them be given a certain 
amount of advice and instruction from full specialists 
in the same branch as themselves, with the assurance 
that they will be recognised as full specialists if they 
reach the required standard ? It would be perpetuating 
the worst feature of the old municipal hospital system 
to keep certain hospital doctors in an inferior grade with 
the knowledge that no matter what they do they cannot 
get out of it. 

The financial position of the country is not good. but 
few more foolish economies could be imagined than to 
discourage the specialists and would-be specialists who 
are working in the hospitals. 


St. Benedict’s Hospital, London, S.W.17. M. WALKER. 


LEPROSY 


Str,—Having specialised in leprosy for close on 
twenty-five years, and having returned to this country 
on short leave, I am much interested in the publicity 
now being given to this subject. 

The possibility of a considerable increase of leprosy 
in Britain should be a matter of concern to all. Your 
annotation of May 21 follows the usual pattern with 
regard to leprosy whenever the subject is discussed. Is 
it necessary in the year 1949 for you to use the word 
‘leper ’’ ? I would remind your readers that the Inter- 
national Leprosy Congress held in Cuba in 1948 recom- 
mended that this word, so full of stigma, should be 
banned. To talk of a “ leper hospital” is as repugnant 
to the leprologist as the words ‘‘ consumptive sana- 
torium ” would be to thé tuberculosis specialist. It is 
more than time, Sir, that leprosy was looked upon 
primarily as a medical problem, and only secondarily 
as a social one. The recent emphasis on sulphone 


therapy is liable to revive the cry ‘‘ stamp out leprosy in 
one generation from the Empire,’’ and indeed your 
annotation strengthens this hope. Not unless the Empire 
contracts more rapidly than even the most pessimistic 
might expect will there be any possibility of the 
fulfilment of such a dream. 
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I do not wish to dwell on the subject of leprosy in 
India or the Colonies, except to say that, as in tuber- 
culosis so in leprosy, the preventive aspect is one that 
needs the greatest attention, and fundamental public- 
health principles are liable to be forgotten in our 
enthusiasm for new drugs. Further, few understand that the 
greater part of leprosy is an orthopedic problem, and it 
is tragic when one realises how little interest is shown 
in this aspect of orthopedic surgery. 

Dr. Gordon Ryrie’s statement that the number of cases 
of leprosy in this country is on the increase is undoubtedly 
true. Twenty years ago it was estimated, with fair 
accuracy, that there were about 100 cases. Since then 


we have had large numbers of troops fighting in areas of’ 


high leprosy endemicity. Let us remember that while 
adults are largely insusceptible to the disease, 3-5% of 
them may be relatively highly susceptible and acquire 
leprosy through a chance heavy infection. _Further— 
and this is a point of public-health importance—the 
majority of those acquiring leprosy of the European 
racial group develop infective lepromatous leprosy. It 
is therefore obvious that even under conditions prevailing 
in this country the question of the limited spread of the 
disease to the indigenous population is not merely 
academic: where precautions are not taken, such patients 
would constitute a definite danger to children, and to a 
small percentage of adults who may come in close contact 
with them. 

My plea therefore is, that while the social-welfare, 
the humanitarian, and the spiritual aspects of leprosy 
can best be dealt: with by a voluntary or religious organisa- 
tion, the education of the public with regard to leprosy 
and the facilities for the medical care of patients is 
essentially a government responsibility. It is not 
enough to think in terms of the care and hospitalisation 
of a dozen or two dozen cases of leprosy ; plans should 
be worked out envisaging the need for the proper treat- 
ment in a modern hospital ultimately of 100—150 cases. 
There is urgent need for an efficiently run, first-class 
leprosy institution, and this should be in the charge of an 
experienced leprologist. An intelligent and statesman- 
like policy would do more than anything else to bring this 
subject out into the open, for the sufferer from leprosy 
will then realise that he will be given up-to-date treat- 
ment under conditions of sympathy and consideration. 
Only in this way will those who have been unfortunate 
enough to contract leprosy feel that they are being 
treated reasonably, humanely, and in an understanding 
manner, and not hide for fear of discovery with its 
subsequent ostracism, as often happens today. : 

I should like to suggest that we assume far too facilely 
that leprosy mainly attacks the weak and the ill 
nourished. As far as my experience goes in India, 
leprosy appears to be no respecter of persons ; the poor 
and the rich, the well nourished and the undernourished, 
few escape if three conditions are present—the infective 
case, the child or adolescent, and opportunity for close 
and personal contact. 


Bromley, Kent. R. G. COCHRANE. 


CHLOROMYCETIN IN TYPHOID FEVER 


Smr,—In his article of May 21 Dr. Bradley says: 
‘‘ An unfortunate feature in the present series has been 
the delay in the initial diagnosis and, co uently, in 
admission to hospital of many of the patients.” This can 
only be taken to mean that Dr. Bradley imputes to the 
two general practitioners in Crowthorne some degree of 
tardiness or inefficiency, resulting in unjustifiable delay 
in diagnosis and appropriate action. Coming from a 
senior medical officer of the Ministry of Health, this is 
a serious charge. Dr. Forbes Fraser has already replied 
on his own account, and as the other doctor responsible 
for the handling of the early typhoid cases here, it is now 
my turn to defend myself. 

The following are the dates for the first three cases 
sent to hospital from my practice: _ 


First Admitted to Interval, 
vital, 
Case no. days 
1 23 26 3 
2 xm 23 oe 29 6 
3 es 25 ss 29 4 


Two houses were, in the first place, visited by Dr. 
Norman Wood, the bacteriologist, at my request: 


First Bacteriologist 
House visited, Fisited, 
April April 
A 24 be 29 5 
B 29 ak 30 1 


All cases were visited by me on the same day as 
the messages were received. The last column gives the 
interval that elapsed between my first visit to the 
= and admission to hospital or examination by 

r. Norman Wood, as the case may be. The longest 
interval is 6 days, and the average for the series is 4 days. 


Crowthorne, Berks. EpWARD CHAPMAN. 


*,* We have shown this letter to Dr. Bradley, who 
writes: ‘‘I sympathise with this protest, and shall 
be grateful if you will publish an apology to Dr. Chapman 
and Dr. Forbes Fraser. I did not intend my comment 
to suggest that the delay, which can be explained in 
other ways, resulted from tardy diagnosis or inefficiency 
on their part. I have been told how well the practi- 
tioners of Crowthorne handled a situation which called 
for a lot of hard work, and I deeply regret that they 
have been further troubled by my words, which have 
played a trick on us. I assure Dr. Chapman that there 
is no need for him to defend himself.”’—Ed. L. 


THE TRAINED NURSE 


Sir,—It is reassuring to realise from your leading 
article of May 28 the interest taken in the problems that 
confront the trained nurse. Unfortunately the energetic 
and enlightened attitude displayed by such articles 
towards these problems is considerably in advance of 
that exhibited among many members of our own pro- 
fession. Too many these days expect ‘‘ something for 
nothing,”’ and it would be fruitless to attempt an improve- 
ment in the conditions and status of trained nurses with- 
out exacting a comparable improvement in the standard 
of nursing generally. A point that often escapes notice 
is that in practice it is not the number of nurses but the 
quality of their work that will determine the welfare 
or otherwise of the sick people in their care. The 
recent increase in salary, which in fact does not amount 
to a very considerable cash gain, is, as your article 
observes, one step in the right direction; but there 
appears to be danger of several steps in the wrong 
direction if the passage of the Nurses Bill is to bring 
about a reduction in the length of training for State 
registration, and the closing of the supplementary 

isters. 

The aim, and often the achievement, of the recruiting 
services at the moment seems to be to bring to the 
hospitals relatively large numbers of very young girls, 
enthusiastic no doubt, but whose enthusiasm, being 
that of inexperience, is shortlived. Few who have 
any intimate knowledge of hospital training schools 
will deny that disaffection and aimless grumbling are 
distressingly prevalent, and intelligent discussion or 
constructive thinking conspicuously rare. Few will 
deny, either, that nursing ought to number among its 
ranks as high a proportion as possible of those who 
exhibit the highest qualities of character, intelligence, 
and integrity. 

Surely the aim of those who serve the sick, nationalised 
or otherwise, has always been the care and comfort 
of the patient. Obviously to attain this aim an adequate 
nursing staff is an essential factor without which all 
other plans collapse. But their adequacy does not 
n ily lie in numbers. Four nurses whose heart 
and interest are honestly centred round their work can 
achieve more, in terms of satisfaction to their patients 
and themselves, than six or eight who, in the current 
phrase ‘* couldn’t care less.”’ 

Far more important than the recent increase in salary 
is that somewhat nebulous issue—*‘ the raising of the 
status of the trained nurse.’ Obviously this must 
largely depend on the nurse herself. The student nurses 
have made some attempt at organisation in the Student 
Nurses Association, and any trained nurse may become 
a member of the Royal College of Nursing; but the 
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necessary improvement in status is not to be achieved 
by unions or associations, it is something of a more 
personal and elusive nature—a matter of a change of 
attitude among members of both nursing and medical 
professions. At the same time, this change of attitude 
must be warranted: it must be deserved by a high 
standard of nursing service. 

If the age-limit for entrance to training schools were 
raised’ to 19 years, and it became clear to entrants that 
a very high standard of personal conduct and professional 
service was expected, it should be possible to offer in 
return complete personal freedom from interference and 
an absence of collegiate rules and restrictions which have 
an unfavourable effect in determining the attitude of 
nurses and the atmosphere in nursing communities. 
This together with a scale of salaries at least as high 
as those of female physiotherapists and other ‘‘ medical 
auxiliaries ’’ ought to attract suitable candidates ; but 
far greater advantage would accrue from their recognition 
by their elders and betters as responsible members of the 
most enthralling profession and of society generally. 

There is a gi deal of astute psychology in the 
“ England expects...’ attitude. Often the more that is 
demanded of human nature the more it becomes prepared 
to give. 

This is clearly a problem that will not be easily or 
quickly resolved—there are many quarters in which it is 
easy to imagine the indignation with which these remarks 
will be rejected as impertinent. But fortunately the 
very considerable discomforts, deterrents, and dis- 
advantages attached to becoming and remaining a 
trained nurse can never quite overcome the main 
attraction of work—the sick person and his needs. 

London, E.2. JEAN POULTNEY. 


Sir,—Your leading article of May 28 suggests that 
the time has come when nurses and young doctors should 
mess together in hospitals. I do not agree with this, 
nor do I think that the time will ever come. My reasons 
are: 

(1) It is at lunch with one’s colleagues, be they junior or 
senior, that a good deal of controversial medical discussion 
goes on, with benefit to the knowledge of all concerned. 


(2) The spirit of bonhomie that exists in many of our 
residents’ messes today would be undermined by such a 
break with tradition. 


(3) It is not easy for the newly qualified practitioner to 
assert his authority over the nursing staff (as is sometimes 
necessary), and the form of compulsory social intercourse you 
suggest would increase that difficulty. 


(4) I cannot speak with any confidence from the standpoint 
of the nurse, but from my experience of that profession I do 
not feel that such a dubious privilege as mixed messing would 
do much to influence nursing recruitment. 


I hasten. to dissociate myself from any strong feelings 
as to the relative social status of doctor and nurse. 
I do not think that this enters into the argument at the 
moment. I believe that there are far more cogent 
reasons for advocating separate messing facilities for 
medical and nursing staff, some of which are mentioned 
above. 

Farnborough, Hants. Joun S. TAYLOR. 

Srr,— While all will be glad at long last to see the 
upward trend of the pay of the trained nurse, I feel that 
misunderstandings may arise from your query as to 
why the newly qualified nurse should start at a gross 
salary of £315 while newly qualified almoners or physio- 
therapists get £330 and £340 respectively. The nurse 
who lives in hospital on that salary is infinitely better 
off than the one who may have to live out, for it is not 
possible to provide comparable conditions outside for 
the emoluments allowed. Those who have lived both 
in and out of hospital, will, I think, bear me out in this. 
The almoner and the physiotherapist usually live out, 
and normally pay entirely for their training and maintain 
themselves in the meantime—a very costly business for 
three years. The almoner usually ends with a university 
degree in social science, and the physiotherapist must 
also take part of her course at the university. Text- 
books are another very costly item, and the educa- 
tional standard required for entry usually means that 
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these girls have been a financial burden on their parents 
much longer. A great proportion of those becoming 
nurses have left school at 15, and are completely main- 
tained and trained and provided with uniform during 
training. 

It seems to me one might as well ask why the newly 
qualified nurse is not paid as much as a doctor. As you 
say, comparisons are odious, and a universal yardstick 
is not possible. One usually tries to choose the work 
for which one is most suited, given the necessary capacity. 
One hears arguments about the cook receiving more 
than the nurse and so on; all have their great value 
to the community, but surely it is impossible to have a 
fixed position in which one must not be paid more than 
the other. Maybe we are reaching a position in which 
all will be paid adequately, irrespective of the kind 
of work; but even then I should have thought that 
it would be conceded that those who have spent large 
sums on their professional training should receive some 
slight recognition of this in their scales of pay received 
on qualification. 

I feel I am justified in writing this, for I have quali- 
fications in nursing as well as in physiotherapy and 
radiography. 

Bath, Somerset. WINIFRED MENZIES. 


ALLOWANCES FOR PROFESSIONAL WITNESSES 


Srr,—There will be many of your readers who have 
been annoyed to find that they are not eligible for pay- 
ment of a professional witness allowance for attending 
the Criminal Courts to give professional evidence, in 
accordance with the scales recently defined in the 
Witnesses Allowances Regulations, 1948 (Statutory 
Instrument no. 1909; 1.23), as published in the British 
Medical Journal, Sept. 25, 1948 (suppl., p. 129). 

The reason for this refusal by the courts to pay*such 
witness fees is that the Home Office issued a circular on 
Aug. 26, 1948, to all clerks of the peace, clerks of assize, 
and clerks to justices, giving guidance in the implementa- 
tion of the Witnesses Allowances Regulations which 
came into operation on Sept. 13, 1948. This circular 
stated that professional witnesses’ allowances should not 
be paid to salaried officers who did not lose remuneration 
by reason of attending court, with the result that profes- 
sional witness fees have been refused to many doctors 
working in whole-time salaried posts (in hospitals and 
other public-health services, &c.), to their great 
indignation. 

My society was concerned about this position and took 
counsel’s opinion with regard to the validity of the Home 
Office circular which, unlike the regulations, had not 
statutory force. Counsel advised that paras. 2 and 5 
of the Home Office circular appeared to be conflicting. 

The Home Office appear to concede in para. 2 that a 
witness specifically called in, because of his expert and 
professional qualification, may be given an appropriate 
allowance. In para. 5 they exclude salaried officers 
without giving any indication that the court ought to 
take into consideration whether or not the giving of 
evidence may fairly be regarded as incidental to the 
officer’s ordinary duties, and whether trouble or loss of 
time has been occasioned. 

The society made representation to the Home Office 
requesting that the circular should be revised, but was 
informed that the Home Secretary would not be prepared 
to depart from the statement in his circular that profes- 
sional witness allowances should not be paid to salaried 
officers. It was accordingly decided to seek the ruling 
of a High Court judge on the proper construction of 
the Costs in Criminal Cases Act, 1908, and the Witnesses 
Allowances Regulations, 1948, on the following grounds. 

Subject to the regulations, there may be allowed such 
sums as appear to the court reasonably sufficient to 
compensate the witness for the expenses, trouble or loss 
of time properly incurred in or incidental to the giving 
of evidence. It is the duty of the taxing officer to 
‘ascertain the amount ’”’ of costs which the court, has 
directed to be paid out of public funds. In the ordinary 
way, the taxing officer ascertains the amount without 
reference to the court and he has been guided by the 
instructions contained in the Home Office circular. 
Accordingly, the refusal by a taxing officer of an appro- 
priate allowance to a hospital doctor who was salaried 
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and lost no viiepiiehtiaind by attending court, on the 
grounds that such an allowance conflicted with the 
directions in the Home Office circular, was recently 
challenged, and it was contended that the particular 
witness had not been compensated for trouble or loss of 
time which attendance at court necessarily invajved. 

An application for the reconsideration of the fees to be 
allowed in this case and for a ruling on the principle to 
be applied was heard by Mr. Justice Devlin in chambers. 
It was argued that para. 5 of the Home Office circular 
was too narrow, as, if the doctor had been an ordinary 
general practitioner, he would have incurred the expense 
of having to employ the services of another doctor to 
attend to his patients during the time he was absent at 
court, or, if he did not adopt this course, he would have 
to see his patients in time which he might otherwise 
have devoted to leisure. 

Mr. Justice Devlin agreed with this contention and 
stated that he would direct the clerk of assize that 
the directions in para. 5 of the Home Office circular 
(re professional witness fees to salaried officers) were too 
narrow, and the mere fact that a practising doctor does 
not lose income is not sufficient to reduce him to the 
status of an ordinary witness. He further stated that 
it was for the clerk of assize to assess what amount 
should be paid for the trouble and loss of time. 

It is suggested, therefore, that salaried doctors who 
find themselves in a similar position of having been 
refused a professional witness allowance in accordance 
with the scale described in the Witnesses Allowances 
Regulations, 1948, should argue the point whenever it 
arises, and should appeal to the judge or chairman of 
the court if the taxing officer refuses the appropriate 
allowance, making use of the opinion expressed by 
Mr. Justice Devlin as described above. 

This legal ruling will be brought to the notice of the 
Home Office, and it is hoped that the offending paragraph 
in the circular will be revised. 

ALISTAIR FRENCH 
Secretary, The Medical Protection Society. 


Victory House, Square, 
London, W.C.1 


THE MEDICAL ILLUSTRATOR 


Srr,—If medical students were to become scientists 
alone, and not clinicians, I could more easily understand 
Dr. Lawrie’s distaste for the caricature diagram (May 21). 

It is not suggested that this method of teaching should 
play a major part in the teaching of medicine, but that 
it should be supplementary to the universal methods 
Dr. Lawrie mentions. When employed correctly, it 


seems to serve to impress facts which perhaps do not- 


receive their correct emphasis elsewhere. Lest it should 
be thought, however, that this type of instruction is 
considered tried and proved by pediatric students at 
_ Guy’s, I should like to point out that it has been only 
recently introduced by Dr. Mac Keith. If on further 
acquaintance it is found to insult our intelligence, we 
shall not hesitate to say so. 
D. J. STOKER 


Guy’s Hospital, London, $.E.1. Fourth-year Student. 


THE NEIGHBOURS’ CHILDREN 


Str,—I write in a spirit of inquiry, and in the hope 
that others may quash my forebodings with an over- 
whelming volume of evidence in rebuttal. I have a 
daughter (adopted) aged five and a bit: she is healthy, 
happy, supremely secure, and apparently well adjusted. 
But among her circle of a dozen or more friends of the 
same age there is not one child who does not show signs 
of some psychological trouble, in many cases severe 
enough to induce comment by its parents in the course 
of casual social conversation. 

Is this a general experience, and do others live among 
communities where psychoneurosis is as prevalent as in 
my suburb ? If the answer is No, then there is material 
for investigation of the local cause. If the answer is 
Yes, then I would ask whether these children are suffering 
from the effects of birth and infancy in the doodle-bug 
era, or whether they are the unfortunate victims of a 
parental prolongation of the pre-war “suburban neurosis.” 

If such a state of affairs is widespread, I fear that 
there is little hope for an improvement in family security, 


and all that accrues from it, in the coming years, unless 
a greatly increased child-guidance service can stabilise 
the personalities of these children. But I hope that my 
experience is unusual, and that such’ gloomy thoughts 
are needless. I dislike anonymity as much as anybody, 
- I ask you for obvious reasons to accept the signature 
Pro JUVENTUTE. 


- A PLAN FOR THE AGED 


Str,—Dr. J. V. Walker’s letter of May 14 reveals that 
my article, to which he refers, was not sufficiently clear. 
Instead of emphasising the hospital treatment of the 
aged sick, I was urging that the problem was one of 
social and preventive medicine which could only be met 
by a combination of preventive and therapeutic measures, 
with the emphasis on the former. I agree that possibly 
the maternity and child-welfare service provides a better 
analogy than the tuberculosis service, and I certainly 
agree that the next great development in the field of 
public health will be in the care of the aged. 

London, S.W.1. C. A. BouCHER. 


DECAMETHONIUM IODIDE IN ANZSTHESIA 


Str,—In view of the four articles on this substance, in 
your issues of May 7 and 14, and the general release of 
the drug to the medical profession, I feel that it is my 
duty to sound a warning note 

The combined committee of the Medical Research 
Council and the Royal Society of Medicine (of which I 
am a member) has not yet issued its full report, and I 
personally do not believe that the drug has yet been 
adequately tested and its effects on the human subject 
fully explored. I feel sure that indiscriminate: use of this 
potent relaxant will lead to avoidable fatalities, and 
the utmost caution should be observed by anzsthetists. 

St. Albans. C. LANGTON HEWER. 


STRANGULATED HERNIA TREATED BY 
NATIVE ENTEROSTOMY — 


Srr,—I was interested to read in your issue of April 9 
Dr. Browne and Dr. Waddy’s description of the sequele 
of native treatment of strangulated hernia, by enteros- 
tomy with the actual cautery. I saw a similar case in 
Navrongo, in the Northern Gold Coast, in 1946, not far 
from the scene of Browne and Waddy’s surgical 
tour-de-force. 

My patient was rather more skilful than theire; and he 
incised the anterior wall of his inguinal canal with a sharp 
knife ; this relieved the strangulation without injuring the 
bowel. Unfortunately the bowel herniated through the 
incision, and the patient was left to contemplate several feet 
of his ileum emerging from his little wound. 

The patient applied cow-dung, powdered charcoal, and other 
patent native remedies, to the herniated intestines, but after 
three days they had not returned to the abdomen; he 
therefore wrapped them in a dirty cloth, mounted his donkey, 
and rode ten miles to the main road, whence he obtained a. 
lift to hospital on a passing lorry. 

When I saw the patient he was surprisingly fit, but with 
about four feet of bowel, covered with every sort of filth, 
nestling on his right thigh. It was obviously impossible to 
return the bowel to the abdomen, so the whole horrible mass 
was amputated. The free ends of bowel were anastomosed, 
and the incision (made by the patient) closed after debride- 
ment. The patient never gave a moment’s anxiety, and 
recovered rapidly and completely. I often saw him during 
the following year, and his hernia recurred, since I had made 
no attempt to remove the sac. I successfully persuaded him 
that any further surgical intervention by a physician, in a 
so-called hospital unequipped for major surgery, might be 
tempting Providence once too often. 


One cannot but admire the courage and resource of 
these patients, living as they do out of range of medical 
care, who by rough native surgery enable their lives to 
be preserved and the results tidied up by a doctor. It 
is to be hoped that one day governments will be estab- 
lished in our Colonies which will provide medical services 
that will render cases such as these unbelievable 
anachronisms, instead of common occurrences. 


Medical Research Institute, MARK HUGHES. 
Accra, Gold Coast. 
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Parliament 


National Health Service (Amendment) Bill 


In the House of Commons on May 24 Mr. JoHN 
WHEATLEY, Lord Advocate, moved the second reading 
of this Bill. He said that the objects of the Bill were to 
clarify, and as far as necessary to amend, the application 
to partnerships of the sections of the National Health 
Service Acts which prohibited the sale of practices by 
doctors in the service and which compensated them for 
the loss of the selling value of the goodwill ; to carry out 
promises of amendment made to the medical profession in 
the discussions of the application of the Acts, both before 
and since the beginning of the service; and to make 
minor administrative cha which experience had 
shown were desirable for the smooth working of the 
machine.' The Bill was essentially a minor measure 
which embodied no change of principle or policy. 
Experience did not suggest any respects in which major 
amendments were required. The Bill, Mr. Wheatley 
claimed, should go a long way to remove doubts which 
had lingered in the minds of certain people as to the 
rages of the medical profession under the scheme. 

he Minister of Health and the Secretary of State for 
Scotland had never spared themselves in their endeavours 
to create a smooth-working and harmonious scheme 
which would do justice both to the beneficiaries and to 
those who operated it, and this Bill was an earnest of 
their intention to carry on that policy. Even those 
who voted against the original Act must realise that this 
Bill was but a further step in the development of a 
scheme which in its short span of ten months had already 
invoked the admiration and respect, not only of the 
poo of this country, but of the people of the whole 
world. 


Sir HuGu Lucas-Tooru said that the title of the Bill 
would allow amendments to be put down covering a 
en deal of the original discussions on the National 

ealth Service Bill. But the Opposition did not regard 
this as an occasion to make fundamental changes, 
which would only delay the passing of this Bill which 
they were anxious to see on the statute-book. The 
fundamental trouble they found in the Nationa] Health 
Service Acts was that the choice of priorities was all 
wrong. These Acts were founded on two fallacies— 
that unlimited money would be available and that it was 
only expenditure which was needed to provide good health 
services. The Opposition’s view was that where money 
was limited its expenditure on matters of life must have 
priority over others, even though these were more 

pular. The Acts were working the other way about. 

ree spectacles were an admirable thing, but were 
rarely matters of life. The more free spectacles were 
available the longer became the queues for the hospitals. 
The Opposition appreciated that this Bill did not provide 
an opportunity for dealing with that. This change 
must be dealt with partly by administration and only 
partly by amendments, which must be made not by 
the present Government but some other Government 
which had a better attitude to these matters. 


Mr. ANEURIN BEVAN interposed that it was competent 
for the Opposition to put down amendments removing 
from the range of free issues any part of the health 
service. 


Mr. FRANK Byers, voicing the Liberal view, said he 
did not think it did much good to indulge in recrimina- 
tions about the National Health Service at this time. 
What was needed more than anything else was an 
atmosphere of national good will towards the service, 
which presented difficult problems not likely to be solved 
in one year, or five years. Possibly priorities in the 
service would have to be revised, but there should be an 
end to the ceaseless propaganda about the need to cut 
down expenditure. 


medicine into good working order. 


AN EXPANDING SERVICE 


Mr. FRED MESSER said that no reasonable person would 
suggest that money should be poured out unnecessarily, 
but so important was the health service that it should 
be the last thing on which we should economise. The 
Minister had given the doctors in this Bill more than 
most people would consider necessary. 

It should not be imagined, Mr. Messer continued, 
that the medical profession were completely agreed 
as to the encouragement of part-time specialists. He 
read a letter from a general practitioner, not a Socialist, 
describing how on several occasions recently he had sent 
children for tonsillectomy to local hospitals. The parents 
had been told that they must wait from nine months 
to two years, but that the operation could be done at 
once privately by Mr. So-and-So—the surgeon who 
had just seen the children in the outpatients’ department 
under the National Health scheme. That, said Mr. Messer, 
was one of the dangers of the part-time specialist. He 
did not mind the specialist taking his paying patients 
into the hospital provided there was no hindrance to other 
cases which were awaiting operation. He suggested 
to the Minister that this case showed the need for regional 
boards to have rather more authority over management 
committees. 

Mr. Messer realised, however, the value of part-time 
specialists, such as thoracic surgeons. There were 
not enough of these specialists, and it would be wrong 
to insist that every specialist should be full-time, for 
that would mean that he could not distribute his 
skill over a wide area. That did not mean} however, 
that they should encourage the view that the»part-time 
er oT service was the best they could provide. 

edical men working in hospitals felt that they were 
suffering from a comparison between their own position 
and that of the part-time specialist. He cited the 
fees for travelling-time, domiciliary visits, and locum- 
tenens work which the part-time specialist could earn. 
Too much importance, he felt, was being placed on the 
ove that in no circumstances would a regulation 

introduced making all specialists full-time. As 
the regional hospital boards had a special interest in the 
specialist service Mr. Messer further suggested that they 
might have the responsibility of providing facilities for 
postgraduate study. 

The fact must be faced, Mr. Messer ended, that it was 
doubtful whether as the health service expanded expendi- 
ture would decrease. Costly though it was now, we 
had not by any means got the service which was required. 
For instance, at present there were old people in their 
own homes because they could not get a bed in hospital 
and the difficulty of admitting them to hospital arose 
largely because there was nowhere to send them on 
discharge. 

Mr. PETER THORNEYCROFT said there was a danger 
to the health service in the mounting costs, which was 
visible already in the cuts which had had to be made in 
some of the hospital estimates. If the country was to 
enjoy a National Health Service, no matter what political 

rty was in power, in the long run it had to earn the 

nefits. But if he had a criticism of this Bill it was not 
so much what was in it as what had been left out. 
On the question of analgesia in childbirth, his desire had 
always been to effect an important reform of the law, 
irrespective of any personal or party point of view, 
and if the Minister could see his way to accept at the 
committee stage the two new clauses on the order paper 
in the name of Mrs. Manning, Mr. Thorneycroft would 
withdraw fhe Analgesia in Childbirth Bill. 


Dr. A. D. D. BrovuGurTon, in welcoming the Bill, said 
the Minister had had a difficult task in dealing with 
the representatives of the medical profession. The 
Minister wanted to be reasonable, fair, and just, and he 
had made compromise after compromise. But had he 
not now gone too far in trying to meet the demands of 
that section of the profession which were most opposed 
to his political views ? The day might come when the 
medical profession wanted a full-time salaried service 
and would have difficulty in obtaining one if this clause 
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became law. The Minister was pampering a section of 
the profession which was most politically prejudiced 
and panic-stricken. 

PRIORITIES 

Mr. Joun BartrpD wished that the Bill included a clause 
on the priority class in dentistry. By the Act of 1946 
the Minister should provide a priority service for children 
and expectant mothers, but he had no power to imple- 
ment the Act. Today the establishment of school 
dentists employed by local authorities was under 50%. 
He was sorry that there was nothing in the Bill enabling 
the Minister to take over this service and run it on a 
regional basis. 

As a doctor and a realist Dr. HADEN GUEsT said he 
did not get excited about the marvels that could be done, 
but he was often amazed at the extraordinary things 
that were being done by modern medical research. 
True they could not all be applied at once, but the fact 
that women and children were now able to get treatment 
without paying fees had meant a revolution in their health. 
Another great advantage of the Act would be the 
reorganisation of the hospital system and the distribution 
of adequate specialist staffs in all areas. 

Colonel M. Sroppart-Scotr would have liked to see 
an amendment altering the method of nomination of 
members to the regional hospital boards. After one 
year’s operation no fewer than 32 members had not beeh 
reappointed by the Minister. He did not believe that 
regional hospital boards had carried out their duties 
in respect of the aged sick. Why was the accommodation 
for the aged and chronic sick available before July 5, 
1948, no longer available ? Mr. BEVAN interposed that 
there was more accommodation now than there has ever 
been, but that there was more need for it. But Colonel 
Stroppart-Scorr pointed out that before July 5 it was 
obligatory on local authorities to provide accommodation 
for these cases, whereas now it was no longer obligatory 
on anyone. When people got very old and were a little 
muddled it was found fi tha t the only hospital accommoda- 
tion was in a mental hospital. At one Birmingham 
mental hospital during 1947-48 only 20 people over 
65 were admitted, while during 1948-49 93 were admitted. 
He hoped it would be possible to amend this Bill so that 
an obligation was put either on the local authorities or on 
the regional hospital boards to provide accommodation 
for the aged sick. 

Before the Bill reached the statute-book it ought to be 
possible to lay down certain priorities. It appeared 
that it was not possible that all the things which the 
principal Act promised could be made available, and 
the first priority was an adequate hospital service. At 
some general hospitals in the north of England out- 
patient attendances had been doubled. It was therefore 
remarkable that the first drastic cut which the Minister 
had imposed was on the element which had borne the 
brunt of the whole health services. It was more important 
that hospital beds should be available than that people 
should be able to obtain two pairs of spectacles or that 
wigs should be given to foreigners. If people could be 
assured of hospital accommodation he believed they 
would be willing to make a small contribution to its cost. 

Sir WAVELL WAKEFIELD suggested that there should 
be a substantial reduction in charges for private beds 
and that such charges should be on a uniform basis 
throughout the same region. Alternatively whatever 
expense there would have been to the State should be 
allowed for in charges on private beds. 

PAYING FOR THE SERVICE 

Lieut.-Colonel WALTER ELLIOT was sure the Minister 
of Health would agree that. as long as there were 50,000 
hospital beds in existence but not staffed nobody could 
say that we had solved the problem of producing an 
adequate health service. There had been considerable 
uneasiness and distress among the medical profession. 
The Minister of Health was a heavyweight boxer of the 
most formidable character. He might be called a bruiser. 
(Laughter.) Anyone getting into a rough-and-tumble 
with Mr. Bevan was bruised both mentally and physically, 
and there was a deep Freudian bruise in the mind of the 
medical profession about those negotiations which were 
conducted, to quote their former chief of staff, more as a 
military operation than as a kind of negotiation. The 
Minister was doing his best to dispel that, and Colonel 


Elliot thought ‘that this Bill was an earnest of that. 
He thought it carried out the promise of the Minister. 
There might well be further steps to be taken, but these 
would be a matter for future discussion. 

The Conservative Party, he continued, did not propose 
to cut the health services. They recognised that the 
cost of those services had not yet reached its peak, and 
the money to complete them would have to be found. The 
nation had set before it a noble aim, but he did not think it 
would be possible to lift the matter above party politics. 
The air of peace which hung over matters which were 
above party politics was often the peace of death. The 
health service, he ended, was a live decision, taken after 
live discussion. Let the discussion go on, and in that 
way a policy would emerge and the future of the nation 
be finally worked out. 

Mr. BEVAN, replying to the debate, said that most 
of the doubt and anxieties which the doctors had been 
suffering were a direct consequence of the unbridled 
propaganda of some leaders of the medical profession 
at the time of the passing of the Act. No-one could 
say thaf the clauses which the Government had been 
compelled to put in the Bill as a consequence of the 
examination were less obscure than the clauses in the 
1946 Act. Although there were between 15,000 and 
17,000 general practitioners in this country this Bill only 
affected 50 partnerships. Most of the fears that had 
been expressed had proved entirely groundless. 

Referring to the proposed clauses on analgesia, 
Mr. Bevan declined to say on second reading how he 
would deal with them in committee. He could not 
accept them as part of a bargain about a private member’s 
Bill that might never reach the statute-book. Remark- 
able progress had been made over the last’ year in the 
provision of analgesia or anesthesia. It was not possible 
for a minister of health to say that any class of patient 
should have priority. It was part of the psychology of 
sickness that every sick person must feel that he is 
receiving as much attention as any other person. The 
threatened breakdown of the priority dental service was 
a classical illustration of the foolishness of using such 
words. No legerdemain or alteration of words in the 
statute-book would alter physical facts. 

Turning to expenditure, Mr. Bevan pointed out that 
in speech after speech hon. Members opposite had asked 
for increased expenditure. But they wanted all the 
items put up and the totals to be down. The amending 
Bill was wide and the Opposition could put down amend- 
ments suggesting what should be taken out of the service. 
He would welcome suggestions. It had been asked “‘ why 
on earth should we cut hospital services and issue free 
spectacles?’’ In his turn Mr. Bevan asked “‘ By what con- 
ceivable alchemy can I transmute a citizen without a pair 
of spectacles into a trained nurse looking after a patient ?” 
He could not, Mr. Bevan continued, reduce any of these 
services or make a charge for them without legislation. 
If the Opposition wished to economise at the expense of 
the provision of one of the free services let them have the 
courage to put down an amendment to the Bill. But 
do not let them go girning around the country sayin 
that the health service was extravagantly administered 
and ought to cost much less money, and yet demand 
that the service be given. The administrative expenses 
of the National Health Service Act worked out at 2-3°, 
of the total cost. In these expenses were included 
the health division of the Ministry, the price-fixing 
machinery for the pharmaceutical services, the estimates 
board for the dental services, all the executive councils, 
regional boards, and management committees. This 
percentage was no reason why they should not scrutinise 
the administrative expenditure as narrowly as possible, 
but it did mean that there were no great savings to be 
obtained there. 

The cuts to be made by hospital management com- 
mittees were an attempt by the central administration 
progressively to exercise financial discipline over the whole 
service while at the same time leaving the utmost amount 
of independent action at the periphery, and they would 
succeed. Regional hospital boards and management 
committees had been told that in making economies 
where they could be made they must not make them 
at the expense of the patients. That meant they must 
not close beds. It also meant that where it was necessary 
and advisable to open new beds they must be opened. 
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It was only ten months since the service started, and it 
would have to run for three, four, or five years before 
they would know what the repetitive annual expenditure 
was going to be. Reductions had been made, where 
shown to be necessary, in the remuneration of chemists, 
opticians, and dentists. To the extent that abuses 
existed in the health service they arose directly from 
those parts of the service that had to be articulated 
through private enterprise. It was difficult to make the 
motives of private enterprise subserve a great ‘social 
purpose. But he hoped to put the nimbus of public 
service upon private-enterprise brows before long, and 
he believed everybody would take a pride in this service 
which was an inspiration to the other nations of the 
earth. 
QUESTION TIME 
Care of Mentally Defective Children 


Mrs. LEAH MANNING asked the Minister of Health if he 
was aware that there were three low-grade defective children 
in St. Margaret’s General Hospital, Epping ; that they were 
confined to bed in the wards of the aged and chronic sick 
patients ; that they had been there for many years; and 
what steps he proposed taking to remove these children to 
more appropriate surroundings in accordance with the spirit 
of the Children Act.—Mr. Bevan replied: I am aware that 
there are three low-grade mentally defective children in this 
hospital and the hon. Member may be assured that they will 
be removed as soon as alternative accommodation is available. 

Mr. Goprrey Nicwotson: Is the Minister aware that 
owing to a shortage of accommodation for mentally defective 
children and mentally defective people, frequently these 
people have to be certified by doctors because only in that 
way can they get a home or shelter ?—Mr. Bevan: I would 
be loth to believe that children are certified who ought not 
to be certified merely in order to get accommodation. That 
is @ very serious statement to make. Mr. NicHoison: It is 
true. 


Care of Aged Sick 


Mr. V. F. Yares asked the Minister if he was aware of the 
inadequacy of existing facilities for the care of the chronic 
and aged sick in the city of Birmingham; and what steps 
he proposed to take to improve such facilities——Mr. Bevan 
replied: The regional board has two groups of experts 
investigating the problem, and will take further-action in the 
light of their reports. Meanwhile, unused beds are being 
brought into use wherever possible, and arrangements made 
with the local -health authority for home nursing. Mr. 
Yates: Is the Minister aware that during the past year 
more than 90 aged persons, chronically sick, have been 
admitted to mental hospitals ; would he consider this aspect 
of the problem, especially in view of the fact that I under- 
stand about 17 died within one month of admission, which 
really is a very grave matter ?—Mr. Bevan : With all respect 
it is.not enough to give the proportion of old people who 
died within a month of being admitted to hospital. People 
do die, and the assumption that they diea because they 
went to hospital is one we ought not to make. I would 
remind the House that during the war a great deal of the 
E.M.S. was, in fact, housed in separate parts of mental hospitals. 
They are not in the mental hospital as such, but occupy the 
same physical accommodation as other people. 

Mr. Martin Linpsay: The Minister cannot get away with 
that, He should be aware that of the first. 31 of these aged 
people of over sixty-five, to whom he has referred as being 


admitted to hospital, 25 died of heart diseases, which was 


nothing to do with mental affliction. Is it not absolutely 
wrong that these old people should be certified as mental 
cases for the first time in their lives ?—-Mr. Bevan; I cannot 
accept the statement that old people are being certified as 
mental cases in order to be taken into hospital. That is a 
gross and offensive charge against the doctors concerned. 
As for old people dying from heart-failure, well they have 
been doing so for millions of years. 

Mr. P. L. E. Saurmer: I have been the chairman of a big 
mental hospital in Birmingham and the statement of the 
hon. Member is quite untrue. 

Colonel Stoppart-Scotr: As the Minister must be aware, 
in the terminal stage of life there is very often muddleness, 
and it is quite easy to certify people in order to find accom- 
modation for them. Previously tney would never have been 
certified, because there was accommodation available provided 
by the loca) authority. 


STEVENSON LYLE CUMMINS 
C.B., C.M:G:, M.D. N.U.L, EL.D: 


Professor Lyle Cummins, who died at Oxford on 
May 26, led a life of active service, which began in the 
late Victorian days as regimental medical officer at the 
battle of Omdurman and ended in the E.M.S. in the late 
war. Between these two events.he worked in the out- 
posts of India and Central Africa, served in the first 
world war, participated in Government committees on 
tuberculosis with visits to the Transvaal and the Far 
East, and became principal medical officer of the Welsh 
National Memorial Association, with a chair in the 
University of Wales. Thus he came to his specialty of 
tuberculosis by unorthodox paths, by way of Africa 
and the native races, the Army and official posts, and 
as a result he saw tuberculosis as an epidemiological 
study rather than a consulting-room disease. 

Stevenson Lyle Cummins, son of William Jackson 
Cummins, M.D., of Cork, was born in 1873. He came 
of a well-known Irish family, many of whom attained ° 
distinction in the British Army and in medicine. After 
graduating at the Royal Uni- 
versity of Ireland in 1896, he 
entered the Army Medical Ser- 
vices the following year, and he 
early saw active service as a 
member of the Nile expedition 
in 1898. From 1900 to 1907 he 
served in the Egyptian Army 
and. in the Sudan, obtaining 
the Sudan medal and the 
Osmanieh. 

Besides studying tuberculosis 
among the Sudanese tribes, 
when it was to them a new 
disease introduced by Euro- 
peans, he _ investigated the 
pathology of tropical diseases, 
including kala-azar and 
allied leishmania disease, and 
for several years he worked 
in close association with Sir 
William Leishman. When the first world war began 
Cummins was still a major, but by 1918 he held 
the rank of full colonel. His work as adviser in 
pathology to the British armies in France and Flanders 
was strenuous, exacting, and competent, and it was 
largely due to his administration and expert knowledge 
that the pathological services of the British armies on 
the Western Front were so successful. His post as 
consultant was no sinecure and he was always ready to 
visit a case or to place his knowledge at the disposal] of 
a colleague. For his services he was appointed ©.M.G. 
in 1915, and c.B. in 1918, and he was mentioned six 
times in despatches. He was also appointed officer of 
the French Legion of Honour and the Couronne de 
Belgique, and he received the Belgian Croix de Guerre. 
Among the posts he held during his Army career were 
the professorship of pathology at the Royal Army 
Medical College, Millbank, and the directorship of the 
typhoid. vaccine department After the war he served 
on the Medical History Committee formed by Sir John 
Goodwin, then director-general of Army Medical Ser- 
vices, and with Leishman he was responsible for the 
pathological portion of the official history. 

In 1921 Cummins retired from the Army to become 
David Davies professor of tuberculosis in the University 
of Wales. The chair was at first associated with the 

ost of principal medical officer of the Welsh National 
Memorial Association for tle Treatment of Tuberculosis, 
and he held the combined appointments till 1927; 
but the growth of both the administrative and academic 
departments convinced him that they should be severed, 
and in that year his position in the association became 
that of director of research. Writing of this period 
R. M. F. P. recalls that ‘‘ Cummins was among the small 
group of men who came to Cardiff in the early °20s 
to occupy chairs when clinical departments were added to 
complete the framework of medical education in Wales. 


(Press Portrait Bureau 
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In establishing a new medical suhend they had many 
difficulties to overcome, and Cummins’s enthusiasm, 
assiduity, and complete lack of self-interest were a great 
asset. His long military service in remote countries 
impressed him with the clamant need for teaching 
and service in tuberculosis in India and Africa. One of 
his first acts as professor was to persuade the university 
to establish a diploma in tuberculosis, and to organise 
courses of study for it. An indefatigable inquirer, always 
having more plans for research in mind than he could 
undertake in limited quarters and with a small academic 
staff, his influence on the large clinical staff of the 
National Memorial Association was all directed to 
research. The late E. H. Kettle, Prof. E. L. Collis, and 
Cummins were all interested in the grave incidence of 
pneumoconiosis in South Wales, and each of them 
studied it from his own point of view and wrote much 
on it. Cummins worked also on the opsonic index and 
the erythrocyte-sedimentation rate in tuberculosis, and 
for a time studied gold therapy intensively. But 
perhaps it is less generally known that he was also a 
pioneer of B.c.G. prophylaxis in this country and had 
@ substantial investigation under way in 1929-30. 
If he had found it possible to bc this investigation 
we should not now be so dependent upon foreign 
experiences. 


“The most lovable of men, Cummins was intensely 
serious and unresting at his work, yet hospitable and 
witty in company; and he had a remarkable talent for 
gay writing, especially for children.” 


In 1919 the National University of Ireland had given 
Cummins an honorary LL.D., and in 1930 he was awarded 
the Weber-Parkes prize of the Royal College of Physicians 
of London for his work on tuberculosis. For several 
years he was an active member of the tuberculosis 
committee of the Medical Research Council, and he was 
on the consulting staff of the King Edward VII Sana- 
torium, Midhurst. He also visited South Africa to 
adyise the South African government on problems of 
industrial tuberculosis; and his courageous report 
on- conditions among the native mine-workers received 
less publicity than it deserved. He retired from his 
chair and directorship in 1938 when he was given the 
title of emeritus professor. 


He had hoped to spend his retirement at his home 
in Wales, but the outbreak of the second world war 
brought him back to medical work and eventually 
to a desk in the War Office. In 1941, when an editorial 
board was set up to prepare for the official medical 
history, he became a representative of the War Office 
on the board’s editorial subcommittee. Here his previous 
experience in editing the history of the first world war 
was of much value. ‘ At that, time,’ writes a colleague 
who met him daily, ‘‘ Cummins was a far from young 
man and physically almost frail, yet I was amazed at 
his energy, his immense capacity for work, and his 
organising ability in setting about this difficult task. 
All the time he was able to maintain his intense interest 
in his own special subject—tuberculosis—and up to 
a point to supervise the practical work . ... He never had 
the appearance of the traditional professor ; ; he retained 
to the end the Edwardian military bearing. Tall and 
spare, with only a very slight stoop, he was the hand- 
somely moustached, gracious, and scholarly gentleman. 
His voice—not unreminiscent of another Colonel held 
in high affection by the public—was peculiarly attrac- 
tive, belonging to a generation with which our links 
are fast disappearing.” 


for reasons of health, Cummins had to 
his Army duties in 1942. In retirement at Thaxted 

{ssex he occupied himself in studying the history 
of tuberculosis. In 1939 he had published a book on 
Primitive Tuberculosis, which is an interesting ethno- 
logical study of the disease in primitive races of mankind. 
In 1945 and 1946 he read several papers before the 
history of medicine section of the Royal Society of 
Medicine on pioneers in tuberculosis from the 17th 
to the 19th century, which in expanded form were 
published as Tuberculosis in History last April, and 
reviewed in our last issue. He also had in preparation 
a biography of Sir Andrew Smith, zoologist, director- 
general of Army Medical Services "during the Crimean 


ar, and initiator of its medical history, the first to 

Sir Arthur MacNalty, to whom we are indebted for 
many of these details, writes: ‘‘ Lyle Cummins was tall, 
slight in figure, white-moustached, and gentle in manner 
and speech. Uniformly kind and courteous, he was liked 
and appreciated by his colleagues and students. His 
recreation of fly-fishing suited his contemplative dis- 
position. He knew his own mind and held resolute views 
on many subjects. Though he sometimes spoke with 
a charming diffidence, he always, in debate and com- 
mittee, commanded respect. A perpetual student, he 
was often to be found in the library of the Atheneum 
reading and making notes on some subject of medical 
history. His was a life of high endeavour and fine 
integrity.” 

Professor Cummins married in 1906 Eleanor Fenton, 
daughter of Robert Hall, of Rockcliffe, co. Cork. They 
had four children. 


Diary of the Week 


JUNE 5 TO 11 


Tuesday, 7th 
UNIVERSITY OF LONDON 
‘5 p.m. (Institute of Neurology, National Hospital, Queen 
Square, W.C.1.) Sir Hugh Cairns: Surgical Principles in 
Intracranial Surge 
5.15 P. . (University C Co ege, W.C.1.) Prof. A. V. Hill, F.R.8. : 
cular Contraction. (Second of two kash, ) 
St. Mary HospITaL MEDICAL SCHOOL, W.2 
5 P.M. (Wright-Fleming Institute) Dr. A. S. McFarlane: 
Electron Microscopy of Bacteria and Viruses. 
EDINBURGH PosT-GRADUATE BOARD FOR MEDICINE 
5 p.m. (University New Buildings, Teviot Place.) Prof. Walter 
Mercer: Tuberculosis of Joints. 


Thursday, 9th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. — Geoffrey Jefferson, F.R.S.: Mind of Mechanical 
an 
RESEARCH DEFENCE SOCTETY 
3.15 P.M. (26, Portland Place, W.1.) Prof. C. Lovatt Evans, 
F.R.S.: Physiological Research and the Vivisection Act. 
(Ste phen Paget lecture.) 
St. GEorcE’s HOsPITaAL MEDICAL ScHoo.t, 8.W.1 
4.30 P.M. Dr. Desmond Curran: Psychiatry lecture- 
demonstration. 
HONYMAN GILLESPIE LECTURE 
5 p.m. (University New Buildings, Teviot Place, Edinburgh.) 
Bailey : Mental Deficiency and Social 
cine. 


Births, Marriages, and Deaths 


BIRTHS 
BARKER.—On May 24, at Salisbury, the wife of Dr. P. B. Barker 


—a son. 

BrooKs.—On May 17, at East Bridgford, Notts, the wife of Dr. G, 0. 
Brooks—a 

BUCHANAN.—On May 16, in Birmingham, the wife of Dr. Ian 
Buchanan—a daughter. 

Crorts.—On May 26, at Farnborough, Kent, the wife of Dr. N. F. 
Crofts—a daughter. 

ENZER. a May 1 18, at Cape Town, the wife of Dr. John Enzer 


—a 
JORDAN. On May 26, at Kidderminster, the wife of Dr. J. Jordan 
—a son 

Kuips1an.—On May 22, at Wolverhampton, the <we of Wing- 
Commander Arsen Kildjian, F.R.C.8., R.A.F.—a& 80) 
HIE. May 24, at the wife of Lieutenant 
J. 8. Ritchie, R.N.—a so) 

SANDISON.—On ‘May 25, in Glasgow, to_ Dr. cael Sandison 
(née Austin), wife of Dr. Andrew T. Sandison—a 

WatTKins.—On May 24, at Gorseinon, near Swansea, oe wife of 
Dr. D. A. Watkins——a son. 


MARRIAGES 


MARTIN—FERGUSON.—On May 21, in London, James Purdon 
Martin, M.p., to Janet Smiles Ferguson. 


DEATHS 


CUMMINS.—On May 26, at Oxted, Stevenson Lyle Cummins 
C.B., C.M.G., LL.D., M.D. N.U.L, D.T.M. & H., colonel, A.M.S. retd.. 

ETTLeEs.—On May 21, in London, Donald Cotman McCulloch 
Etties, M.B. Lond., F.R.C.3., lieut.-colonel, R.A.M.Cc. 

GRELLIER.—On May 27, at nero Norman Grellier, M.C., 
M.R.C.S., D.M.R.E., L.D.S.R.C.S., 2. 

MARTLAND.—-On May 16, William Martland, M.B. Manc., 


aged 50. 
SHANNON. Gon May 28, in London, Frederick Shannon, M.B. Edin., 


WEBB. om Mey 23, ‘on Cheltenham, John Curtis Webb, M.a., 
M.B. Cam 
IMBERLEY.—On May 26, in Edinburgh, Charles Neil Campbell 
Wimberley, C.M.G., colonel, I.M.8. retd, aged 81. 
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Notes and News 


THE MEDICAL RECORD 


Tue Association of Medical Reeords Officers, believing that 
those. it represents would benefit from closer cohesion, has 
started its own periodical, the Medical Record'—not to be 
confused with the New York journal of the same name. In 
the first number the case for full-time training of hospital 
records officers—one warmly advocated by the association— 
is set out in an editorial. Plans for a full-time course lasting 
at least one year are already in hand, and an examining 
board is to be set up. Dr. Percy Stocks observes that ‘‘ some 
hospitals whose record systems were still primeval are awaken- 
ing from their long sleep and beginning to realise that the 
best possible results from hospital treatment are hardly likely 
to accrue in institutions which keep no intelligible records.” 
And Mr. H. Cotton, emphasising the need for training if the 
standard is to be raised, urges that the bursaries granted by 
King Edward’s Hospital Fund for London, the training 
scheme for the Oxford region, and the weekend courses run 
by the association, though all valuable, do not meet the need. 
The editor of the new journal is Mr. D. G. Davies, who may be 
addressed at the General Infirmary, Leeds. 


WORK OF THE N.C.S.S. 


Our social services, half voluntary, half statutory, are 
probably as bewildering to a foreigner as Strephon was to the 
House of Commons. They even need an interpreter to help 
them to understand themselves; and this exacting post is 
filled with grace and assiduity by the National Council of 
Social Service. ‘‘ The main theme of its work,’’ says the 
annual report for 1947-48, is co6peration between voluntary 
organisations and partnership with the authorities.” 

The executive committee gives considerable help to those” 
who wish to establish some new and useful project, either 
temporarily (by forming a group to work on the matter), 
or more permanently—as happened with the citizens’ advice 
bureaux, which are still centred in the council. One officer 
specialises in giving technical advice on the building of 
temporary village halls, including the purchase of the land 
and planning and contruction; another is secretary of the 
National Association of Parish Councils, and prepares books 
and pamphlets on their powers and duties. Associated groups 
and committees cover special work. Thus local councils of 
social service are linked in a standing conference, and have 
their own central committee to carry out the policies the 
conference lays down. New councils are steadily being 
established, and collaborate with the local authorities. The 
National Old People’s Welfare Committee influenced the 
drafting of those sections of the National Assistance Act 
which have to do with old people, helping to ensure that 
residential homes should be registered and inspected, and 
that old people should retain some of their pensions for 
personal expenses. There were already, when the report was 
written, 235 local, 17 county, and 10 regional o.P.w. com- 
mittees. The work of the citizens’ advice bureaux is well 
known. Their success depends largely on the help of skilled 
voluntary workers, and the central committee are pleased to 
find these are steadily forthcoming. Family and personal 
problems are often brought to the bureaux, and can some- 
times be referred to a local family welfare agency. But 
where no such help is at hand the bureau worker may be in a 
difficulty, for such problems do not properly fall within his 
scope. The Central Citizens’ Advice Bureaux committee is 
considering what can be done about this situation. 

The National Federation of Community Associations 
works with the council, and local associations are growing 
in number. Women’s Social Service Clubs in industrial 
areas now number 700, and the national standing conference 
meets yearly. Like the Women’s Institutes, these clubs 
draw their membership mainly from among married women 
with homes to run. Since these women lead monotonous and 


often lonely lives, the clubs provide them not only with. 


the chance to learn domestic crafts but with opportunities 
for social life.“ National voluntary youth organisations also 
have a standing conference which meets monthly, as well as 
an annual residential conference. A first international 
conference was held in London in 1948. Subjects discussed 
include youth work in community centres, the teaching of 


1. May, 1949. Published for the a.sociation by the McGowan 
Press Ltd., Pontefract. 1s. 
2. —_ on Social Work. Obtainable ig the council, 26, Bedford 
Square, London, W.C.1. Pp. 63. 1s. 6d. 


homecraft in sex education, and the of 
staggered holidays. The conference has also prepared 
evidence for the Royal Commission on the appointment of 
magistrates, and reports on the leisure activities of school- 
children, and the influence of the cinema, 

The International Conference on Social Work, planned 
originally for 1940, was held for the first time at Brussels in 
1946, and has been continued since. 


‘“*HELP FOR THE TUBERCULOUS 


ARRANGEMENTS—financial and other—for tuberculous 
patients have changed considerably in the last few years ; and 
those who have to administer laws and regulations must, 
often be uncertain how, exactly, things now stand. N.A.P.T. 
has published a convenient booklet on the position of the 
tuberculous under the National Health Service, the medico- 
social care available to the patient, his claims to national 
assistance, and the scope of voluntary care committees, and an 
intelligent summary of the needs of patients and the sources 
from which they may be met, opportunities for training and 
employment, and possible future developments for their 
welfare. An appendix sets out relevant extracts from Acts of 
Parliament and official circulars. Social workers, as Dr. 
Harley Williams suggests in the preface, will find the little 
book useful ; and it can be expanded and brought up to date 
in future editions. It has been compiled by Miss Nancy 
Overend, social welfare secretary of N.A.P.T., and Mr. H. F. 
Hughes, chief administrative officer of the tuberculosis 
department, Manchester regional hospital board. 


MINERS AFTER INJURY 


WE have so much serious reading to get through that little 
books which set out facts mainly by means of diagrams and 
isotypes are apt to entice the eye. ‘‘ Learning at Eyery Step ”’* 
describes reablement by the Miners Welfare Commission, and 
is well designed to show pictorially the growth of teablement 
centres and centres for special injuries, the sites of these 
centres, the relationship between hospitals, centres, and 
surgeons, the purposes of treatment, the value of games, 
occupational therapy and physiotherapy, the arrangements 
for resettlement, and the results six months after discharge 
from the centres. The final chart of small stocky figures shows 
61% back at their former work, 28% on light work, 3-5% 
transferred to other industries, 1% permanently retired, and 
6-5% not working or returned to hospital—not a bad record. 
It is important that results should be as good as possible, for 
the accident-rate in mining is six times as high as in the 
factories. The commission’s reablement scheme covers 84% 
of the miners employed. 


University of Cambridge 

On May 28 congregation sanctioned a grace to confer 
the honorary degree of p.sc. on Viscount Addison, Prof. 
C. F. Cori, Sir Charles Harington, F.n.s., Prof. A. W. K 
Tiselius, and Dr, Jacques Tréfouél. 

The university has established a professorship of human 
ecology which is at present limited to one tenure, and which 
will be primarily assigned to the faculty of medicine. Dr. A. L. 
Banks has been appointed to be the first holder. 

Dr. Banks, who is a principal medical officer of the Ministry of 
Health, is responsible for the region which includes Cambridge. 
This work has brought him into close contact with the problems 
of human ecology. fter qualifying from Middlesex Hospital in 

1926, he graduated M.B. Lond. the following year. He held house- 
at the Middlesex and at Warneford Hospital, Leaming- 
ton, before joining the staff of the London County Council where he 
became a divisional medical officer. He has also lectured at the 
Untonatty of Durham and the London School of Hygiene. In 1931 
he took his M.p. Lond., in 1946 he was awarded the honorary 
degree of M.A. by the University of Cambridge, and last year he 

was elected F.R.C.P. Dr. Banks is a barrister-at-law of Lincoln’s Inn. 
His published work includes papers on the Infirm and Long-Stay 
Patient, the National Health Service Act, and Euthanasia. 


University of Liverpool 

At a recent examination for the diploma in tropical medicine 
and hygiene the following were successful : 

R. Buri, J. A. Byrne, H. A. Charchafchi, M. G. Corcos, E. J. 
Fleischer-Djoleto, W. J. Foote, J. Gemmell, J. Haworth, J.C. V. 
Murphy, W. L. Palmer, D. Phukan, G. Pringle, K. L. Stuart, 
8S. W. Thomson, R. C. Troup. 

The Milne medal in tropical medicine has been awarded 
to Dr. J. Gemmell, and the Warrington Yorke medal in 
tropical hygiene to Dr. K. L. Stuart. 


1. Published by the National Association for the Prevention of 
Tuberculosis. 40. 

. Produced for the Miners w elfare Commission by Design Research 

Unit. Pp. 38. 2s. 


— 

; 
er 
ad 
‘is 
v8 

th 
n- 
he 
m = 
ne 
n, 

en 
in 
e: 
_| 
as, 
ct. 
re- 
h.) 
ial 
0. 
an 
F. 
zer 
an 
1g- i 
nt 
on 
of 
d. 
ch 
C., 
in., 


986 THE LANCET] 


NOTES AND NEWS-——APPOINTMENTS 


[JUNE 4, 1949 


Royal Free Hospital 

On Wednesday, June 8, at 3 P.m., in the senate house of 
the University of London, W.C.1, the Duchess of Gloucester 
will present the prizes to the students of this school. 


Middlesex Hospital Club 

The 83rd annual meeting of this club was held on May 25. 
The chair was taken by Mr. Gerald S. Hughes of York, and 
among those present was Lord Webb-Johnson, P.R.C.8. 


Memorial to Army Sisters 

On May 28 Field-Marshal Sir William Slim unveiled a 
plaque at the Queen Alexandra's Military Hospital, Millbank, 
London, in memory of the nurses of Queen Alexandra’s Royal 
Army Nursing Corps whe lost their lives during the second 
world war. 


Swiss Anti-tuberculosis Plan Rejected 

In a referendum held on May 22 the Swiss electorate 
rejected by 612,000 votes to 201,000 the new federal law 
against tuberculosis (see Lancet, May 28, p. 942). According 
to the Times correspondent at Geneva (Times, May 23) the 
adverse vote may be ascribed to opposition to any State con- 
trols, and consequent bureaucracy, and to the inefficiency of 
X-raying at too-long intervals. 


Edinburgh to Lima 


Dr. Douglas Guthrie, lecturer on history of medieine in 
the University of Edinburgh, has been visiting the universities 
of Peru, Guatemala, and Mexico. To the most ancient 
university of the Western Hemisphere, the University of 
San Marcos at Lima, founded in 1551, he presented three 
volumes of the Works of Hippocrates, printed at Madrid in 
1769, which at one time belonged to Dr. Hipolito Unanue, 
founder of the school of medicine in Lima in 1811. The 
volumes,which bear Unanue’s bookplate, were discovered by 
Dr. Guthrie in a Glasgow bookshop in 1944. 


Dental Reactions 

At a meeting on May 26 the council of the British Dental 
Association reiterated the official policy of the association 
that it cannot recommend members to take part in the 
National Health Service in view of the omission of the principles 
which the association regard as essential for the provision 
of a satisfactory dental service. The council added that 
decisions whether, under the new conditions, to remain in 
the service or to resign must be taken by members as 
individuals. 

At a meeting on May 28 the executive committee of the 
Public Dental Service Association resolved that it could not 
recommend members to accept any present cut in pay under 
the National Health Service. It asked members to await 
adjustments which might prove justified after negotiations 
following publication of the Penman report. 


Ambulance Services 

The increase in calls for ambulances since July has been 
even greater than was foreseen, and an adequate service can 
be maintained only if calls are kept to a minimum. The 
Minister of Health has suggested to the local health authorities 
that they should discuss with the executive councils means 
by which general practitioners may help in reducing the 
strain. Some patients have made private arrangements for 
ambulance or car transport in the belief that the cost was 
recoverable under the National Health Service. The Minister 
points out, however, that though local health authorities’ 
ambulance services are available free of charge, these authori- 
ties are not empowered to reimburse the cost of arrangements 
privately made. Hospital management committees and 
boards of governors have also been asked to review their 
arrangements for calling on ambulance services with a view 
to possible reduction in calls. The greatest increase has been 
in the calls on sitting-case car services, including the hospital 
car service, for transport to and from outpatient departments, 
and it is hoped that where possible clinics will be held at times 
which fit in with loeal bus services. For long journeys, 
it is stated, local health authorities are able to make very 
satisfactory arrangements with the Railway Executive— 
e.g., by the reservation of a compartment—for patients, 
including stretcher cases, who have to make long journeys, 
to travel the greater part of the journey by railway. ‘* This 
is generally the quickest and most comfortable method of 
conveyance, and the use of ambulances and cars for long 
journeys should therefore be quite exceptional.” 


Dreadnought Seamen’s Hospital, Greenwich 
A postgraduate ward round will be held at this hospital 
at 3 P.M. on the third Thursday in each month until November. 


Crichton Royal Fellowships 

Fellowships in psychiatry at the Crichton Royal Hos x 
Dumfries, have been awarded to Dr. R. W. Bryson, Dr. W. 
McClatchey, and Dr. Elizabeth Crye. 


Medical Superintendents’ Society 

This society will hold its annual general meeting at B.M.A. 
House, London, W.C.1, on Thursday, June 9, at 10 a.m. On the 
following day there will be a conference to discuss the problem 
of the chronic sick patient. 


Special Diets for Invalids 

Doctors who have not yet received the Ministry of Food’s 
memorandum (Med. 2 revised 1948) which sets out the 
arrangements for granting extra rations and priority allow- 
ances of food to invalids may obtain a copy from their local 
food office. 


Medical Research Council 

The appointment of Prof. H. P. Himsworth to the secretary- 
ship of the council from Oct. | is announced on another page. 

Professor Himsworth, who is 44 years of age, was educated at 
King James’s Grammar School, Huddersfield, and at University 
College, London. When he graduated M.B. in 1928 he obtained the 
university gold medal, and two years later he was once more awarded 
this distinction for his M.p. | After holding house-appointments 
at U.C.H. he became an assistant in the medical unit in 1930. 
Two years later he was awarded a Beit fellowship which he held 
while working at the hospital. In 1935 he received the Julius 
Mickle fellowship and became first assistant in the medical unit, 
and in the following year he became deputy director. In 1939 
he was appointed to the university chair of medicine at the school 
and director of the unit. In 1938 he was elected F.R.C.P., and in 
1939 he delivered the Goulstonian lectures to the college on diabetes 
mellitus. Ten years later he chose the same subject for his Oliver- 
Sharpey lectures. Two years ago he delivered the Lowell lectures 
at Boston, Mass. His other weve oH work includes many papers 
on the liver, including his description of toxipathic and tropho- 
pathic hepatitis. He has also investigated the use of thiouracil 
and in 1947 published, jointly, a comparison of its value with that 
of thyroidectomy in Graves’s disease. Dr. Himsworth became a 
member of the Medical Research Council last year. 


Congress of Obstetrics and Gynzcology 

The organisers of the Twelfth British Congress of Obstetrics 
and Gynecology, which is being held at Friends House, 
Euston Road, London, N.W.1, on July 6—8, are anxious to 
estimate as closely as possible how many people will be 
attending. It will be possible for members to register up 
to the first day of the congress, but it is hoped that all who 
intend to be present will inform the hon. secretaries, at 
58, Queen Anne Street, W.1, as soon as they can. The 
cost of the Guildhall banquet on July 8 is 45s., payable on 
registration ; applications for ladies’ tickets should reach the 
hon. secretaries by June 20. For the sake of recently 
qualified doctors, house-officers, registrars, and ex-Service 
graduates an associate membership has been introduced, with 
a registration fee of 1 guinea. Associate members may 
attend all the congress meetings and receive the introducers’ 

papers but may not attend the social funciions. 


Prof. Alan Moncrieff, director of the Institute of Child Health 
in the University of London, has recently visited Sweden at 
the invitation of the medical faculties to lecture in Stockholm, 
Uppsala, and Lund. 


The North Persian Forces memorial medal for 1946 has 


been awarded to Dr. John McArthur for his paper on Malaria 
Transmission in Borneo (Lancet, 1946, ii, 117). 


FROOME, KENNETH, M.B. Lond. : 
associated hospitals. 
Henson, R. A., M.D. Lond., M.R.C.P.: asst. physician, and asst. 
physician to departme nt of ne urology, London Hospital. 
LopErR, R. M.A., M.B.Camb., D.A. specialist 
Peterborough area. 
MILLER, R. G., M.B. Edin., D.P.H.: divisional M.o., North-East 
Division, National Coal Board 
psychiatrist, Crichton 
asst. physician, Perthshire 


pathologist, Scarborough and 


SALFIELD, D. J., M.D. Diisseldorf: 
Royal Mental Hospital, Dumfries. 

Wirson, W. M., M.B. Edin., F.R.C.P.E. : 
general hospitals. 


Fulham Hospital : 


BICKERTON, MARGARET, M.R.C a 
TERESCHENKO, N. N., F.R.C.S. 


asst. 


house-surgeo 
surgical 
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ON GUARD 


Activity is on the increase in swimming pools, baths and other centres of 
communal activity where the organisms responsible for mycotic infections 
find their hosts. Key measures to efficient control of such infection are 
prompt treatment of the developing case and planned protection among 
likely contacts . . and in both roles Mersagel is equally effective. Mersagel 
contains the powerful fungicide, pheny! mercuricacetate, in aspecial water- 
soluble jelly base. It acts directly against the infecting fungiand maintains 
intimate contact with the seat of infection. Colourless and therefore clean 
to use, Mersagel does not normally irritate the skin and is suitable for the 
patient's personal application. 


M E R S A G E L in | oz. tubes & I607z. jars 


Phenylmercuric acetate (1: 750) in a water-soluble jelly base 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Trade Mark 


Brand of 


CRUDE LIVER EXTRACT 


TENCY and reliability: these qualities are of 
primary importance in the choice of a preparation 
for the treatment of pernicious anemia. None fills the 
specification more aptly than ‘CAMPOLON,’ the crude 


liver extract. Administration of this preparation is 


. CAMPOLON ; followed by a prompt and satisfying change in the blood 


FORTE picture, while the patient’s general condition shows 
a parallel improvement. ‘CAMPOLON’ contains 


A NEW introduction, is especially 
valuable in severe cases of pernicious anemia 


2 U.S.P. units per c.c.; *CAMPOLON’ FORTE 


and in those with neurological symptoms. 15 U.S.P. units. Both are injected intramuscularly. 
Packings : 
*CAMPOLON,’ 2 U.S.P./c.c. *CAMPOLON’ FORTE, 15 U.S.P./c.c. 
Ampoules of 5, 25 and 100 x 2 c.c. Ampoules of 3 and 15 x 1 ¢.c. 
3 and 15 x 5c.c. Bottles of 10 c.c. 
Bottles of 10 c.c. 


BAYER PRODUCTS 


AFRICA HOUSE, KINGSWAY. W.C.2 (HOL. 8730) 
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_-LABAT’S SPINAL OUTFIT 


CUT AND TRUST z 


“Tue only solution that gave virtual disinfection with 
great regularity in 15-20 secs. was 2 per cent iodine in 
70 per cent alcohol, the virtues of which are well known 
and have been upheld by many investigators . . . . This 
then is the ideal disinfectant for needle puncture, when 
great rapidity is essential. It seems that for surgical in- 


Set complete in Hinged Nickel-plated case, comprising: cisions also a single painting just before the operation is 
1 10 cc. all that is necessary, and that elaborate and 
N other preparation of the skin could be omitted . 
“Rapid Chemical Disinfection of Clean Unwashed 
2 do. 80 mm. x 0.8mm. do. Skin,” LANCET, May 11, 1946, pp. 683-686. 

This is only one of the papers relating to the antiseptic 
2 Spinal Needles 80 mm. x 1mm. do. value of iodine. All the research literature is collated and 
| Needle Stop. made readily available to members of the medical profession 

| Angled and | Tubing Mount. by the Iodine Educational Bureau. Many of the newer 
The 10 c.c. Syringe is fitted with Labat Lock Fitting Nozzle. | | iodine uses and research findings are not widely known. 
Obtainable from your usual Retailer Medical»practitioners are invited to consult the Bureau 


on 


COMPANY LTD. || lodine Educational Bureau 


GENSURCO HOUSE, LONDON, E.C.! 


20 STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 


k ECENT reports confirm and extend the valuable results of 
focal actinic irradiation with the Kromayer Lamp. Its 
reflex reactions prove very useful for painful arthritic joints, 
ankylosing spondylitis and fibrositis areas. The effects in skin 
and tissue infections are classical. Used with suitable quartz 
applicators, the Kromayer Lamp effectively clears up septic 
conditions in the nose and throat (vide Hanovia handbook 
Modern Focal Therapy”). 
We now introduce this new mobile equipment for focal 
actinotherapy 


THE KROMAYER 
Model IX 


(Self-contained water-cooled unit 
for focal ultra-violet irradiation) 


Send for catalogue No. 177 (now in preparation) 
HANOVIA LTD. 
The specialists in actinotherapy equipment. 

SLOUGH . 


LONDON SHOWROOMS: 3 WICTORIA’ STREET, 'S.W.1. 


“ 
or. 
LAMP 
4 
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* Alasil’ presents the beneficial therapeutic effects of acetylsalicylic, 


acid in such a form.that it is readily acceptable, even to patients 
with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘Alasil’ combines acetylsalicylic acid with 
* Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 

"For this reason ‘ Alasil’ can be administered -with confidence in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpl gastro-intestinal sequela. 

‘ Alasil ’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 


poh ype son Moreover, it is so well tolerated that its use can be continued 
to desired extent, 


A supply for clinical trial with full descriptive 
literature sent free on request : 
A. WANDER LTD., Manufacturing Chemists, 
42, Upper Grosvenor St., Grosvenor Sq., 
w. 


FAMOUS SINCE 1795 


The Only Brandy 


HOMOGENIZED Foops | 


Easy ‘to digest 

SOUPS AND VEGETABLES for Babies 
and for special diets 

By Libby’s patented process of Homogenization * the cells 
containing the valuable food elements of Vegetables, Soups 
and Fruits are broken open making the’ nutriment readily 
assimilable by the most delicate digestive system. Also, 
tough irritating fibres are eliminated and the bulk evenly 
spread throughout the product. Thus it is possible to give 
all the goodness of these foods at a very early age — without 
the digestive strain which would normally ensue. 
Excellent, too, for adults requiring a smooth diet. 


at the 


Chateau de Gognac 


AROEN VEGETABL"® 


Libby, McNeill & Libby Ltd., 


Forum Hcuse, 15 & 16 Lime St., London, E.C.3 
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HOW THE — 


CHAIN SERVES YOU 


Wherever you go at 
home or abroad you 
will find Biro service 
agents eager tohelp you. 
Biro, the world-famous 
ball point pen, offers 
these advantages. 

@ Smooth, feather-light writing 
— no smudges or smears, @ No 
blotting paper required — the 
ink dries as you write. @ Easy 
writing on any surface — indoors 
or out. @ Takes up to six perfect 


carbons. @ Aboontoleft-handed 
writers. @ Magnum visible-check 


For those 
in search of the richer rewards 
which only excellence brings... . 


refills in blue, red or 31B Recerd 
inks. 
NUMBER 
THE EXTRA QUALITY CIGARETTE 
MEDICAL PRICES 
24 dressings 4” sq. 


approx. 
4/- per tin 45/- per doz. 


CONTINUOUS STRIPS 
S yds. x 8” 9/- per tin 
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(TULLE-GRAS) 


OpTuLLE (Tulle-Gras) is an open-mesh gauze 
impregnated with Balsam of Peru in a petroleum-jelly 
base, prepared under aseptic conditions and heat 
sterilised after packing in containers. 

Optulle dressings are non-adherent, being easily 
removed without pain or damage to newly-formed tissue. 
They have the great advantage that they require only 
infrequent changing, as their wide mesh permits free 
drainage of exudates, a point of particular value in the 
treatment of septic wounds, indolent ulcers, eczemas 
and similar skin troubles. 


Optulle is a very effective first-aid dressing for 
burns, scalds, cuts and abrasions. It is also used in 
plastic surgery and as a dressing for skin-grafts. It con- 
tains no irritant or toxic substances and is completely 
safe in the patient’s hands. 


Manufactured by 


OPTREX LID 


PERIVALE MIDDLESEX 
Prices to hospitals on application to sole distributors: 
CHAS. F. THACKRAY LTD ‘ 


10 PARK ST. LEEDS, | and 38 WELBECK ST. LONDON, W.! 
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In prescribing a reliable 
means of control when 
pregnancy is contraindi- 
cated, patient acceptance 
is a vital factor in the 
success of the method, 


Ortho-Creme allows the 
prerogative of choice to 
the fastidious. 


Ortho - Creme | Vaginal 
Cream, like Ortho-Gynol 
Vaginal Jelly is instant- 


rtho- Creme) 
a dependable 


aneously spermicidal, 
non-toxic, well-tolerated 
and readily miscible with 
vaginal secretions . 

yet it is distinctively 
different and has the touch 
of a fine cosmetic cream. 
For use alone by means 
of the Ortho Measured- 
dose Applicator, or in 
conjunction with the 
Ortho Vaginal Diaphragm 
as indicated. 


Sample and Literature on request. 


ORTHO PHARMACEUTICAL LIMITED 


HIGH WYCOMBE, BUCKS. 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


, LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MiDDx.™-"* 


ANAXERYL 


OINTMENT——— 


The formula for is as 

Anaxeryi 
Di-Oxyanthrano! . Gm. 0.22 PSORIASIS 
Ichthyol 2 © 0.85 ATi N 
Bals. Peruv. Gm. 1.00 LICHENIFICATIO 
Acid. Salicy! Gm. 0.30 TROPICAL TINEA 

——~ Excipient ad Gm. 100 


BAILLY LIMITED 


Sole Distributors for United Kingdom: 
BENGUE & CO. LTD. Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, Middlesex 
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Penicillin Auracones 
(Duncan) 


Penicillin Auracones (Duncan) each ‘contain 500 
units Penicillin (Calcium Salt) in the form of an 
Autal Bougie. Clinical trials have clearly indi- 
cated their value in the treatment of Otitis Externa. 


Penicillin Auracones (Duncan) 
are available “in boxes of 18. 


Further information on request. 


DUNCAN, FLOCKHART «CO. LTD, 
EDINBURGH 


LONDON 


ASTHMA and 
RYBARVIN 


Now that-inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical.men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consist- 
ently, often spectacularly, attacks are 

cut short.and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 


Samples and details of trial outfits forwarded to 
doctors on request 


RYBAR LABORATORIES LTD 
TANKERTON, KENT 
20 


“ The sight of the empty hole made his heart 
leap violently, but the belief that his gold was 
gone could not come at once—only terror...” 


* Silas Marner’’ by George Eliot 


Silas couldn’t believe. it 
The gold that Silas Marner had hoatded so 
carefully and thought so safely hidden under 


the bricks in the floor, was gone, ‘stolen ! 


Today, as much as in the time of George’ Eliot, 
it is unwise to keep large sums of money in 
the home. Such responsibility is best entrusted 
to the Midland Bank, where you can be certain 
that your money is absolutely safe, yet readily 
accessible for all your needs. The Manager of 
your local Branch will be pleased to tell you 


how easy it is to open an account. 


MIDLAND BANK LIMITED 


/ 
2s NEDA #! 
Sen 
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Major improvement 
in infant care 


The importance of Johnson’s 
Baby Lotion is second only to Johnson’s Baby 
Powder in the care and treatment of infants’ skin. 
Wherever it has been used, in hospitals, clinics and 
welfare centres, skin conditions showed great im- 
provement. 


Baby lotion is a smooth, white antiseptic oil-in- 
water emulsion, that reduces effectively surface 
bacteria, urine irritations and other eruptions. It 
leaves a discontinuous film that allows) the: skin to 
function normally. 


Mothers who receive authoritative help in the care 
of infants use Johnson’s Baby Lotion especially at 
nappie changing times. ‘They find that a mop-up 
with Baby Lotion is the one sure way to do an 
oft-repeated task hygienically. without risk of 
urine rash, just as they know the value of Johnson’s 


Baby Powder after baby’s bath. 


*BABY LOTION .. nappie change to avoid irritation 
BABY POWDER For after babies’ baths. 


JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLOUGH & GARGRAVE 


ing, with an immense saving-in labour costs... .a 
surface that can be kept clean with the minimum 
effort .... a finish that protects and enriches your 
flooring*—these are some of the advantages of using 
a TRUVOX Polisher. 
TRUVOX Polishers (““OCO” models for large 
buildings, ““ JUNO” models for smaller areas) are the 


attractively styled modern machines 
for easier, one-hand operation, built 
for efficiency and reliability. 

TRUVOX machines are ideal for 
wood boarding, 
tiles, marble, rubber, asphalt, terraz:o 
or other smooth composition surfaces. 


parquet, 


Polish your floors DOW 


Ye way! 


MAYER & 


Better results obtained 
in a fraction of the time 
taken by hand polish- 


TRUVOX ENGINEERING Co., Ltd. 
Exhibition Grounds Wembley Middx 


Please send full details of *OCO, JUNO 
ish 


Floor 


Ni 


ADDRESS 


*Cross out one not required. 


Head Office : 


(IN BLOCK LETTERS) 


32-34, New Caven 


23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms : 


N BROS. 
and 


PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


dish Street, London, W.1 


T.X.J. 60D 
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The Bank as your 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, have you carefully 
considered what types of securities you should authorise your Trustees to 
purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 

By appointing the Bank as your Executor and Trustee, you ensure that this 
essential duty will be regularly carried out under the best professional advice. 


A Booklet giving particulars of the various facilities offered by 
the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK 


LIMITED 


or from the Chief Office of the Trustee Department 
37, KING WILLIAM STREET, LONDON, E.C.4 
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SPA 


THE ORIGINAL SPA 
(BELGIAN ARDENNES) two hours from Brussels 


STRONG NATURAL CARBONIC ACID 
BATHS FOR THE TREATMENT OF 
DISEASES OF THE HEART AND BLOOD 
VESSELS (hypertension, angina pectoris and 
chronic coronary diseases, cardiac enlarge- 
ment, ‘“‘ compensated” valvular lesions, 
myocardial diseases, arrhythmia, Raynaud’s 
disease, thromboangiitis obliterans and 
arteriosclerosis (intermittent claudication), 
diseases of the veins). 

MUD BATHS, radioactive waters for 
the treatment of rheumatic diseases, gout, 
diseases of women. 


STRONG NATURAL CHALYBEATE 
SPRINGS with carbonic acid gas for the 
treatment of anemia and general metabolic 
disorders. 

Table mineral waters ‘‘ Spa Mono, 


de la Reine” mineral water for arthritis 


All information from 
D’INITIATIVE, SPA, BELGIUM 


LIGHT AND HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED: 


Pattinson’s 


Magnesia 


CREAM OF MAGNESIA. 


HYDRATE, TRISILICATE: 


THE WASHINGTON CHEMICAL CO, LTD. 
A member of the Turner & Newall Organisation 


WASHINGTON, CO. DURHAM 


YOUR CAR AND PASSENGERS 
TO FRANCE BY AIR 
IN 20 MINUTES 


Daily services at inclusive rates 


Full details from : 


SILVER CITY AIRWAYS LTD 


1, GREAT CUMBERLAND PLACE, W.1 
Tel. : PADdington 7040 
Or any recognised Travel Agent 
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THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound, 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 


Write to your Agent or to the Secretary 


SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
28 Cornhill, E.C.3 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Bees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Crpric W. BowErR. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Offices : 
17 Waterloo Place, S.W.1 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician : H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dicxinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
INFRA-RED LIGHT, Etc. 
PLOMBIERES TREATMENT 
ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
S provision for Invalids, Milk from own Farm, Two passenger 
ae Hg Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing , 
or convalescing from recent illness or operation. This ie under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further ee tion required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : ‘‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines ) 


HEIGHAM HALL, NORWICH 
®@RIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 

recommendation of the patient’s own physician . 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park, Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
BT. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7566/7 (2 lines) 
Telegrams Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


THE OLD MANOR, 


Telephone 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
Standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


. object of this Hospital is to provide the most efficient 
Cc H E A D L E R OY A L Time suffering from erent NERVOUS 


means for the treatment and care of patients of both 


PP 


The Hospital is governed by a C 


Trustees. 
A Registered Hospital for MENTAL DISEASES and its = \olUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVE 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Wales 


Telephone : GATLEY 2231 


CLIFFDEN; TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases, Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. : 
Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR. NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE. MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., 


F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment, 
rooms with speci 
can be provi 


Careful clinical, biochemical, bacteriological, and pathological examinations. 
al nurses, male or female, in the Hospital or in one of the numerous ¥ 


Private 
in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hespital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 

Turkish 

There is an Theatre, a Dental Surgery, 
and -frequency treatment. 


It also contains Laboratories for biochemical, 


It contains special departments fer hydrotherapy by various methods, including 
and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
an X-ray Room, an Ultraviolet Apparatus, and a 


Department for 
bacteriological, pathological 


I Psy ae apeutic treatment is employed when indicated, 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishinents and villas situated ina park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farin, gardens, and orchards of Moulton Park. Occupational 
a is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit. 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short gan d ba or for longer periods. The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
golf courses, and bowling greens. Ladies and gentlemen 


courts), croquet grounds, 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


ass and hard 
facilities are 


‘ounds, lawn tennis courts ( 
ve their own gardens, an 


2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
narco-analysis, modified insulin, occupational 
therapy, E 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


articulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SAN. TORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine ; Diploma in Ophthalmology ; : Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child Health ; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C P. 
Lond. aif Medical Examinations ; M.D. thesis’ of ali 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL (24 pages) 


Sent gratis, along with List of Tutors, &c., Li to the Secret 
U.E.P.1I., 17, Red Lion Square, London, wel (Telephone : HOLborn 6313) 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND INSTITUTE OF CHILD HEALTH 
(UNIVERSITY OF LONDON) 


SURGERY OF CHILDHOOD 
AND CLINICAL CONFERENCES 
Arrangements are being made for a combined course of ares 
and clinical conferences, in relation to the Surgery of Childhood 
to be held in London from 4TH-8TH JULY, 1949. Clinical 
conferences will held each morning at selected Children’s 
Hospitals, followed in the afternoon by lectures at the College. 
e fee for the course will be £12 12s. or £10 10s. for Fellows 
oad ee of the College and full-time students of the 
nstitu 
Further details will be announced in due course, meanwhile 
Sevitetiones accom panied bd the appropriate fee, may be sent 
to the Sec Committee Royal 


UNIVERSITY OF LEEDS 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A Course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocroBER— 
DECEMBER, 1949. Successful candidates may then proceed to 
the D.P.H. Course covering the more detailed aspects of Pre- 
vensive Medicine and Public Health, held from January—June, 
1950. These courses are whole time. 
__ Application to the Dean, School of Medicine, Leeds, 2. 
UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1949, if sufficient entries are obtained. 

Applications for admission to the course which extends over 

a pe od of 24 years should be sent to the Senior Administrative 

18) a School of Medicine, Leeds, 2, not later than 15th July, 


UNIVERSITY ¢ OF BRISTOL 


COURSE AN RSTHESTA 

The University is considering the establishment of a year’s 
nn anesthesia, provided sufficient applications are 
receiv 

The course would begin in OCTOBER, 1949, and instruction 
during the first 6 months would be mainly in anatomy, physio- 
logy, pharmacology, and pathology as applied to aneesthesia, 
During the second 6 months, instruction would be given in all 
aspects of clinical anesthesia. Anzesthetic appointments in the 
area will be falling vacant about the beginning of this period, 
and candidates will be eligible to apply for them, 

Numbers will be limited, and preference will be given to 
candidates who have held appointments both as House Physician 
and House Surgeon. 

The fee will be 15 guineas for the First Part and 10 guineas 
for the Second Part. 

Applications should be made before 30th June to the Director 
of Medical Postgraduate Studies, University of Bristol, Bristol, 8. 


he 

| 

W.C.2, or to the Secretary, Institute of Child Health, The 

for Sick Children, Great Ormond-street, London, 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry, will begin on 4TH JULY, 
1949. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 17TH OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
Wastemer 300 hours of instruction are provided. Fee 


INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for uates wishing 
a refresher course or to specialise in medicine, begins on 
MONDAY, 3RD OCTOBER, 1949. This course consists of 320 hours’ 
instruction, comprising lectures, clinical demonstrations and 
ward visits. Fee 30 guineas. 

A short course of instruction in Peediatrics is run in conjunction 
with the course in medicine. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. te art 

NATIONAL HEART HOSPITAL 
Westmoreland-street, London, W.1, and Buckinghi 


The ST. CYRES LECTURE for 1949 will be delivered at the 
» Royal Society of Medicine, on WEDNESDAY, 

15TH JUNE, at 5 P.M., by Prof. K. DouGLAS WILKINSON, 0.B.E., 
M.D., F.R.C.P. 

Subject : Withering.” 

Members of the medical profession are cordially invited. 

G. E. Wuirney, Secretary to the Board. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330-332, Gray’s Inn-road, London, W.C.1 

The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY, AND OTOLOGY commences on 4TH JULY, 1949. The 
course is a whole-time one lasting for a period of 5 months, 
and covers the whole field of the specialty. It is especially suitable 
for students preparing for the D.L.O. (R.C.P. & 8. Eng.). 

Full syllabus obtainable from the Dean. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
WELLCOME HISTORICAL MEDICAL MUSEUM 
28, Portman-square, W. 


The following Exhibitions are open for a limited period : 
1. The Jenner Bicentenary (1749-1823). Vaccination and 
Immunology. 
2. History of the Microscope in relation to Medicine. 
Open daily (Sundays excepted) 10 a.m.-5 P.M. Admission 


KING’S COLLEGE OF HOUSEHOLD AND SOCIAL SCIENC 
(UNIVERSITY OF LONDON), Campden Hill-road, London, W.8. 
Rm ye! invited for appointment in October, 1949, as 
ASSISTANT LECTURER AND DEMONSTRATOR IN 
BACTERIOLOGY. Salary scale £400—£475 p.a. 

Further particulars may be obtained from the Secretary, to 

whom applications should be sent as soon as possible. 
THE UNIVERSITY OF MANCHESTER. Sybil Mary Pilkington 
FELLOWSHIP. Applications invited, from persons holding a 
medical qualification registrable in the United Kingdom, the 
Dominions or any other country, for the above Fellowship for 
research into the causation, treatment and cure of leukeemia. 
The Fellowship is of the value of £400 and is tenable for 1 year 
in the first instance. 

Further particulars may be obtained from the Registrar, The 
University, Manchester, 13, to whom applications must be sent 
by 8th July, 1949. 

UNIVERSITY OF ABERDEEN. Lectureship in Medicine. The 
University Court will shortly proceed to the appointment of a 
JUNIOR LECTURER in the Department of Medicine, to take 
up duty on a date to be arranged. Salary £600—£750, subject 
to adjustment under the Spens report. Previous experience in 
teaching and research essential, for which ample opportunities 
are provided. The Lecturer will have the status of Clinical 
Assistant on the staff of the Aberdeen General Hospitals and 
will have clinical duties in the wards of the Professor of Medicine. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 25th June, 1949, from whom conditions of appointment 
and forms of application may be obtained. 

__ The University of Aberdeen. H. J, BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will 
shortly Brreee to the appointment of a Full-time SENIOR 
LECTURER in the Department of Mental Health, te take up 
duty on a date to be arranged. Salary £750-£900, subject. to 
adjustment under the Spens report. Extensive rience and 
qualifications in medical psychology are essential. The Lecturer 
will have the status of Assistant Physician on the staff of the 
Aberdeen General Hospitals. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the 'niversity on 
or before 30th June, 1949, from whom conditions of appointment 
and forms of application may be obtained. 

The University of Aberdeen. H. J. Burouart, Secretary. 


UNIVERSITY OF ALBERTA. Assistant Professor of Biochemistry. 
Duties to begin Ist September, 1949. Salary range $3600—$4200. 

Applications should give age, nationality, marital status, and 
other relevant details; academic qualifications, experience, 
publications, names and addresses of persons to whom reference 
can be made, and a recent photograph. Address the Dean of 
Medicine, University of Alberta, Edmonton, Canada. 

UNIVERSITY OF ALBERTA. Professor of Bacteriology. Salary 
$6000. Duties to begin Ist September, 1949. 

Applications should give age, nationality, marital status, and 
other relevant details; academic qualifications, experience, 
publications, names and addresses of persons to whom reference 
can be made, and a recent photograph. Address the Dean of 
Medicine, University of Alberta, Edmonton, Canada. 

llth May, 1949. 


Hospital Services : Senior Appointments 


BATH. ROYAL UNITED HOSPITAL. Bath Clinical Area. South 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for appointment of ASSISTANT 
SURGEON, non-resident, to the Fracture and Orthopedic 
Department of the Royal United Hospital, Bath. Assistant 
Surgeon appointed may be required to work in the Bath and 
Wessex Orthopeedic Hospital and in the other hospitals in 
Bath and in Wiltshire and North East Somerset which are within 
the clinical area. Applicants must have special qualifications 
and experience in the treatment of fractures and in ortho- 
peedic surgery. Successful applicant required to devote his 
whole time to the duties assigned to him and salary subject to 
review, will be £1300 p.a. Appointment subject to regula- 
tions made now and hereafter under the National Health 
Services Act, 1946. 

Applications, stating age, qualifications, and experience, 
with 10 copies each of 2 testimonials, and names of 2 referees, 
should be addressed to the Secretary of the Regional Hospital 

ward, 5/6, Cotham Lawn-road, Cotham, Bristol, 6, 80 as to 
reach him by 25th June, 1949. Canvassing, either directly or 
LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of RADIOLOGIST at Hospitals within the Dewsbury, 
Batley and Mirfield group. Provisional salary at rate of 1600 p.a., 
assessed on the basis of 8 sessions per week, subjectyto Teview 
in the light of any nationally agreed scales. Appointment 
subject to the passing of a medical examination, the provisions 
of the National Health Service (Superannuation) Regulations, 
1947/48, and to the terms and conditions of service subsequently 
agreed with the Ministry of Health. = 

Applications, stating age, qualifications, details of experience, 
to be forwarded to the Secretary, 29-31, Eastgate, Leeds, 2. 
by 18th June, 1949. Canvassing in any form, either directly or 
indirectly, will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of SPECIALIST ANASSTHETIST for duties in the hospitals 
of the Hull A and Hull B Hospital Management Committees 
with additional duties to be undertaken in the East Riding 
Hospital Management Committee area. Appointment may 
be part time or whole time and the provisional salary assessed 
on the basis of £200 p.a. per session for part-time employment, 
or £1700 p.a. for full-time employment, subject to review in 
the light of any nationally agreed scales. Appointment subject 
to the passing of a medical examination, the provisions of the 
National Health Service (Superannuation) Regulations, 1947/48, 
and to the terms and conditions of service subsequently agreed 
with the Ministry of Health. F 

Applications, stating age, qualifications, details of experience, 
to be forwarded to the Secretary, 29-31, Eastgate, Leeds, 2, 
by 18th June, 1949. Canvassing in any form, either directly 
or indirectly, will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of PASDIATRICIAN for the No. 8 (Pontefract and Castle- 
ford), No. 9 (Wakefield), and No. 11 (Dewsbury, Batley and 
Mirfield) Hospital Management Committees. Appointment 
will be part time and the provisional salary assessed on the 
basis of 8 sessions per week at rate of £1600 p.a., subject to 
review in the light of any netionally agreed scales. Appointee 
will have clinical charge of the children’s beds in the Manage- 
ment Committee groups, be responsible for the organisation and 
development of outpatient clinics and will be expected to under- 
take extramural work for local authorities within the areas. 
Appointment subject to the passing of a medical examination, 
the provisions of the National Health Service (Superannuation) 
Regulations, 1947/48, and to the terms and conditions of service 
subsequently agreed with the Ministry of Health. 

Applications, stating age, qualifications, details of experience, 
to be forwarded to the Secretary, 29-31, Eastgate, Leeds, 2, 
by 18th June, 1949. Canvassing in any form, either directly or 
indirectly, will disqualify. 


LIVERPOOL. SMITHDOWN ROAD HOSPITAL. Liverpool 
REGIONAL HOSPITAL BOARD invite applications from suitably 
qualified registered medical practitioners for appointment of 
NON-RESIDENT PSYCHIATRIST (part time) at above 
Hospital. Appointment subject to review in 12 months’ time. 
Attendance required on 2 sessions per week. Provisional 
remuneration at rate of £200 p.a. per weekly session; each 
session to last approximately 3} hours. 

+ Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 referees, should be sent to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool ms 
Hospital Board, c/o Alder Hey Hospital, Eaton-road, Liver- 
pool, 12, to be received by 1ith June, 1949. 

VINCENT COLLINGE, Secretary to the Board. 
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MAIDSTONE. SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for whole-time appointment 
of PATHOLOGIST at the County Laboratory, Maidstone, which 
is administered by the Kent County Council. Provisional salary 
£1500 a year, subject to adjustment in accordance with any 
national agreement which may be reached in the light of the 
Spens report. Details of duties involved may be obtained 
from the County Medical Officer, The County Hall, Maidstone, 
Kent. The selected candidate will be an officer of the Regional 
Hospital Board and will be subject to the provisions of the 
National Health Service (Superannuation) Regulations, 1947. 
Apply, stating nationality, age, sex, qualifications, and 
experience, with particulars of present appointment, with 
names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 25th June, 
1949. Canvassing members of the Board or the Advisory 
Appointments Committee will lead to disqualification. 


MANCHESTER REGIONAL HOSPITAL BOARD AND BOARD 
OF GOVERNORS OF UNITED MANCHESTER HOSPITALS invite appli- 
cations from specialists of full consultant status for appointment 
as DIRECTOR of the V.D. Centre, St. Luke’s Hospital, 
Manchester, and CO-DIRECTOR of the V.D. treatment clinic 
at the Manchester Royal Infirmary. The specialist appointed 
may also be required to act as consultant adviser to certain 
hospitals in Manchester and to the Regional Board on matters 
connected with planning, development, and staffing of the 
Venereal Diseases Service throughout the Manchester region. 
Appointment is permanent, part time, and superannuable, and 
appointee will eventually be required to devote the maximum 
amount of time to the hospital service consistent with the 
retention of the right to engage in private practice. Interim 
salary £1600 p.a. for minimum of 8 sessions per week, adjustable 
retrospectively according to nationally agreed scales. 
Applications, with full particulars of age, qualifications, 
training, and experience, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, No. 1, 
North-parade, Parsonage-gardens, Manchester, 3, endorsed 
* Venereologist,”’ to be received by 18th June, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, BERKS. NORTH-WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications from practitioners of s t 
standi for appointment of Part-time PACDIATRICIAN for 
1 half-day per week. Salary, which will be reviewed in the 
light of the Spens recommendations, will be £200 p.a. The 
service conditions finally agreed between the profession and the 
Mi of Health will apply to the post, but in the meantime 
it will be subject to the interim terms and to the National 
Health Service (Superannuation) Regulations, 1947. 
Applications, stating age, grey and experience, 
with names of 3 referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 11th June, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct 
appointment with the Secretary. 
SOUTH-WE METROPOLITAN EGIONAL HOSPITAL 
BOARD invite applications for appointment of RADIO- 
THERAPIST (whole time) to the Radiotherapy Service of the 
area covered by the Board’s Western Area Committee. It is 
intended that successful applicant shall, on his appointment, 
or shortly after, be attached to the Portsmouth up of hospitals 
as Senior Radiotherapist and carry out radium and X-ray 
treatment at the new radiotherapy unit now being equipped. 
He may also be required to visit hospitals outside the Ports- 
mouth group area. Candidates must hold a recognised diploma 
in radiotherapy; consideration given to previous clinical 
experience in medicine, surgery, and gynecology. Provisional 
salary £1700 p.a., less if under 32 years of age, subject to review 
when the Spens report is implemented or in the light of adjust- 
ments on a national basis. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 
1947, and will be in accordance with the terms and conditions 
of service subsequently agreed by the Ministry of Health. 
Further information regarding appointment may be obtained 
from the Chief Radiotherapist at the Royal South Hants and 
Southampton Hospital. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.(1)), South-West Metropolitan Regional Hespital Board, 
lla, Portland-place, London, W.1, to arrive by 23rd June, 1949. 
Canvassing will disqualify. 
WEST CUMBERLAND HOSPITALS. Physician for the West 
Cumberland Group of Hospitals (6 in number, total number of 
Beds 294) at an interim salary of £1600 p.a., with right to private 
practice and fees under the Domiciliary Consultant Service, 
subject to readjustment according to national scales now being 
negotiated. Hospital and Specialist Services in West Cumber- 
land are being extended and the Physician to be appointed, 
in addition to having charge of the medical beds at Workington 
Infirmary (76 Beds) and the Whitehaven and West Cumberland 
Hospital (110 Beds) will conduct outpatient clinics at these 
hospitals and will have the general supervision of the medical 
cases in the remaining hospitals. Liaison will be effected with 
the East Cumberland Group of Hospitals by appointee conducting 
an outpatient clinic and being allocated a token number of 
beds at the Cumberland Infirmary, Carlisle. A minimum of 
8 sessions each week to be spent on public service duties in the 
Hospitals. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, to medical examination 
and to the terms and conditions of service subsequently agreed 
by the Ministry of Health. 
age, qualifications, and experience, 
to sent to the Senior Administrative Medical Officer, 


“ Dunira,” Osborne-road, Newcastle-upon-Tyne, 2, by 18th 
June, 1949, with names and addresses of 1-3 referees and/or 
1-3 testimonials. Canvassing will disqualify. 
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WELSH REGIONAL HOSPITAL BOARD invite applications for 
post of SURGEON to serve the Rhymney and Sirhowy Valley 
group of hospitals in a full-time capacity. He will be_ based 
at Tecdegar Park Hospital (Monmouthshire) and will take 
part in the domiciliary service. Salary at rate of £1700 p.a., 
subject to adjustment in the light of any agreed rates evolving 
from the Spens report, and National Health Service (Super- 
annuation) Regulations, 1947. Successful candidate required 
to undergo a medical examination. : 
Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
by 18th June, 1949. Canvassing will disqualify but this does 
not preclude candidates from visiting the hospitals in the 
group. R. E. REESE, Secretary to the Board. 
NORTHERN IRELAND HOSPITALS AUTH ORITY invite applica- 
tions for appointment of MEDICAL SPECIALIST as E.N.T. 
Surgeon to a group of hospitals with headquarters in 
Londonderry. Post is whole time with a right to limited private 
practice in hospitals. In the first instance appointment for 
period ending 3ist December, 1949, bus may be renewed or 
placed on a permanent basis after that date. Remuneration 
£1600 p.a., under the Authority’s temporary scale for con- 
sultants and specialists and subject to review when the Authority 
determine the manner in which the Spen: report on the remunera- 
tion of consultants and specialists is to be applied to Northern 
Ireland. Contributions will be _peyable under the Health 
Services superannuation scheme. ‘ees will be paid where duties 
under the Authority’s domiciliary visits scheme are undertaken. 
Applicants must be Fellows of a Royal College of Surgeons. 
Wide experience in E.N.T. work is essential, and only in 
exceptional circumstances vill the Authority appoint a person 
with fewer than 8 years’ experience since registration as a 
medical practitioner. It is the Authority’s policy to give 
preference to persons who have served in war-time with H.M. 


orces. 

Applications should be made on a form which may be obtained 

from the Secretary, Northern Ireland Hospitals Authority 
Friends’ Provident Building, 58, Howard-street, Belfast, an 
which must be returned to him so as to be received by 30th June, 
1949. Canvassing will disqualify. Any approach to a member 
of the Authority by or at the request of a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL. Applications invited for 
position of Full-time DIRECTOR OF TUBERCULOSIS SER- 
VICES, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50. At present, 
the position carries a teaching allowance from the University 
of Ot . Appointment subject to termination by 3 months’ 
notics in writing on either side. Private practice is not per- 
mitted. Travelling expenses up to £200 for a single man or 
up to £400 for a man and his wife are ted, provided appointee 
remains in the Board’s services for 2 years, otherwise a refund 
of such expenses must be made to the Board. Salary will 
commence on assuming duty at Dunedin Hospital. Further 
information in regard to this appointment can be obtained from 
the Office of THE LANcET, 7, Adam-street, Adelphi, London, 
W.C.2, and the High Commissioner’s Office, 415, The Strand, 
London, W.C.2. 

Applications, stating age, qualifications, and experience, with 
testimonials, and a certificate of health, will be received by 
undersigned up till 14th July, 1949. 

W. A. WILLIAMSON, Secretary. 

The Otago Hospital Board, Dunedin. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. There is an immediate vacancy for CASUALTY 
OFFICER (A) or (B2) and applications are invited from regis- 
tered British medical practitioners (Male), including R practi- 
tioners within 3 months of qualification or holding A_ posts. 
Appointment for 6 months. Salary £200—-£300 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of not less than 3 referees, to be sent as soon as 
possible to F. A. LYON, Secre , Seamen’s Hospitals Manage- 
ment Committee, Dreadnought Hospital, Greenwich, S.B.10. 
ARCHWAY HOSPITAL, N.!9. Hospital M e- 
MENT COMMITTEE. ASSISTANT PATHOLOGIST (Potential 
Specialist, Grade I) required for Central Histological Labora- 
tory at above Hospital. Considerable experience in morbid 
anatomy and histology essential. Provisional salary £1000— 
£100-£1300. Appointment limited to 1 year in first instance. 

Apply, giving age, qualifications, experience, with copies of 
3 recent testimonials, to Pathologist, Central Histological 
Laboratory, Archway Hospital, N.19, by 15th June, 1949. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.!II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE SURGEON (B2) required (R prac- 
titioners considered) for 6 months as from ist July, 1949. 
Salary £300 p.a., with fall residential emoluments. 

Apply, with copies of 2 testimonials, to the Administrative 
Officer at the Hospital as soon as possible. 

CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds. 
Required, HOUSE PHYSICIAN (B2) at above Hospital, 
= vacant 17th June. Appointment limited to 6 months. 
muneration £270 p.a., plus £29 15s. bonus, and full residential 
emoluments. .R practitioners holding A posts may apply. 

Applications, stating e, qualifications, experience, with 
copies of 2 testimonials, should be addressed to the Secre > 
Hospital Management Committee, Forest Group No. ll, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
by 11th June. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Appli- 

= invited for CHIEF ASSIST. ANT in the Department of 

ry. Higher qualification in surgery required. Preference 

given a candidates with experience of urological surgery. 

nclusive £810—-£50-£1010 p.a. Whole-time, non-resident, 

3/5-year appointment, renewable annually. Further details 
from Surgeon in charge Genito-urinary Unit. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to Secretary, Centra lesex 
Group Management Committee, at the above address 
immediately. 

EAST HAM MEMORIAL HOSPITAL. West Ham Grou p Hospital 
MANAGEMENT COMMITTEE Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant 15th July, 1949. Applicants must 
have held house appointments with active surgical experience 
and preference given to those holding the diploma of F.R.C.S. 
Salary £550 p.a. if a PRO ointee holds the diploma of F.R.C.S. ; 
otherwise £350 p.a., with board, residence, and laundry. Success: 
ful candidate appointed in the first instance for 6 months, but 
will be eligible for reappointment each 6 months for a maximum 
eriod of 2 years. Suitably qualified R practitioners holdi 

2 appointments, also those holding Bl appointments an 
ineligible for service in the Forces, may ap 

Applications, giving full particul at copies of 3 recent 
testimonials, should be addressed to t io the Bake Secretary, West Ham 
Hospital Management Committee, c/o Queen Mary’s Hospital, 
Stratford, London, E.15, by 11th ‘June, 1949. 

EAST HAM MEMORIAL rag, eo West Ham Group Hospita 
MANAGEMENT COMMITTEE. red, HOUSE PHYSICI AN 
AND RESIDENT ANESTH IC (B2), Male or Female, 


for the 6 months commencing _ July, 1949. Salary £200 p.a., 
with board, residence, and laundr 
Applications, stating age, nexperience, an and i ies of testi- 
monials, should be sent to t West Ham Hospital 


Management Committee, Mary’ 's Hospital, Stratford, 
London, E.15, by 11th June, 1949. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for following posts :— 
HOUSE for Gynwecological and Special Depart- 
for 


ments, vacant ist August, 
OBSTETRIC ASSIST ANT M.R.C.O.G.). 
Duties to commence Ist August, 194 

Appointments for 6 months. Salary £150 p.a., with full 
residential emoluments, subject to rev 

Applications, — copies of 3 recent testimonials, to be sent 

to the Secretary by 18th June. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington Group.) HOUSE 
PHYSICIAN (A) required. Salary £200 a year, with full resi- 
dential emoluments. Appointment limited to 6 months in the 
first instance. practitioners within 3 months of qualification 
may apply. The conditions are subject to review on the imple- 
mentation of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 

should be made to the Miearehasy (L.163), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marijoes-road, Kensington, W.8, by 21st June, 1949. 
GUY’S HOSPITAL. Applications invited for post of Registrar 
(half time) in the Endocrine and B.M.R. Department. Duties 
to commence ist October, 1949. Salary £300 p.a., which will 
be adjusted when revised scales come into force. Appointment 
for 2 years in the first instance. 

Forms of application obtainable from the Dean, Guy’s 

Hospital Medical School, London Bridge, 8.E.1, and should be 
submitted by 22nd June, 1949. 
GUY’S HOSPITAL. Applications invited for post of Registrar 
(whole time) in the pote ea Department, duties to 
commence as soon as possible. Appointment for 2 years in 
the first instance. Present salary £600 p.a., which will be adjusted 
when revised scales come into force. Applicants should hold 
a higher qualification. 

Forms of application obtainable from the Dean, Guy’s 

Hospital,:Medical School, London Bridge, S.E.1, and should be 
submitted by 22nd June, 1949. 
GUY’S HOSPITAL. Applications invited for post of Assistant 
in the Department of Diagnostic Radiology. Duties to commence 
ist October, 1949. Salary £1000 p.a., to be adjuSted when the 
new , Ministry of Health scales come into force. Appointment 
for 2 years in the first instance. 

Applications, with names of 3 referees, should be sent to the 
Dean, Guy’s Hospital Medical School, London Bridge, 8.E.1, 
by 27th June, 1949. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 


TECHNICIAN in the or , for heematological and generai 

work. Intermediate standard ‘erms and conditions according 
in writing bY 21st June, 

in charge at the Hospital Bs 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

London, W.C.1. There will be a vacancy 7th August, 1949, for 


to J.N.C. recommendations 
1949, to the Pathologist 
DENTAL BOVE SURGEON (B2). Appointment tenable 


for 6 months at a salary of £600 p.a., non-resident. Post recog- 
nised for the Fellowship in Den Surgery of the Royal College 
of Surgeons. 


Further particulars and form of application, which must be 
returned b gy June, 1949, are obtainable from— 
i. F. RUTHERFORD, House Governor and Secretary. _ 
London, W.C.1 re will be a vacancy ist September, 1949, 
for JUNIOR RESIDENT ANASTHETIC REGISTRAR (B1). 
£500 p.a., with full residential emoluments. Appointment 
in the first instance, for 6 months. 
Full iculars, with form of application, which must 
return: June, 1949, are ob.ainable from— 
UTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for HOUSE SURGEON 
(B2), Male or Female, 15th August, 1949. Appointment tenable 
for 6 months at a salary of £500 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

her particulars, and form of application, which must be 
returned by 13th June, 1949, are obtainable from— 

F. RUTHERFORD, House Governor and Secretary. _ 
HOSPITALS FOR DISEASES OF THE CHEST. A Full-time 
RESIDENT SURGICAL FIRST ASSISTANT AND REGIS- 
TRAR required at the London Chest Hospital Country Branch, 
Arlesey, Beds, Ist August, 1949. Potential Specialist, Grade I. 
Appointment for 1 year and renewable. Higher surgical qualifi- 
cation and experience in thoracic surgery esse ntial. 

Applications (6 copies), with copies of 3 testimonials, should 
be sent to the Secretary, London Chest Hospital, E.2 (from 
whom further particulars may be obtained) to arrive by 14th 
June, 1949. kas 
HOSPITALS FOR DISEASES OF THE CHEST. London Ches 
HOSPITAL, E.2. Required, RESIDENT SURGICAL OFFIC ER. 
Appointment for 6 months from ist August, 1949, 2 months 
country branch, 4 months London. Salary £350 p.a., with 
board residence. Previous surgical experience necessary. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of 3 testimonials, should be sent~to 
the Secretary, London Chest Hospital, E.2, to arrive by 25th 


June. 
Required, 


LONDON HOSPITAL, Whitechapel, E.i. First 
ASSISTANT AND REGISTRAR (B1) to the Neurosurgical 
Department at the Brentwood Annexe, Brentwood. Candidates 
should be Fellows of the Royal College of Surgeons, Mngland. 
Appointment will be Trainee Specialist, Grade 1 or 2, according 
to qualifications and experience and the tenure of post in 
accordance with those grades. Holder expected to be resident 
or live in vicinity. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 30th June, 1949. 

H. BRIERLEY, House Governor. 

MEMORIAL HOSPITAL, Woolwich. Required, House Physician 
(A). Appointment for 6 months at a salary of £175 p.a., with 
full residential emoluments. R practitioners within 3 months 


of qualification may apply. 

Applications to Secretary, Woolwich Group Hospital» yom +f 
See Memorial Hospital, Shooters Hill, do 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 

B2). Appointment for "6 months at a salary of £250 p.a., "with 

1 residential emoluments. R practitioners holding A * posts 


may apply. 
, Woolwich Group Hospital Manage- 


Applications to Secre 
ea Committee, Memo Hospital, Shooters Hill, London, 


METROPOLITAN | HOSPITAL, Kingsland-road, _ London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. »plica- 
tions invited from registered medical practitioners for fo owing 
appo ointments :— 

‘art- ~~ ay RGICAL REGISTRAR (B1). Candidates should 
hold the F.R.C.S. Successful candidate required to attend 
3 sessions per week and also to be on duty at alternate weekends. 
Salary at rate of £350 p.a. 

Applications, with details of qualifications and experience, 
and copies of 2 testimonials, should be sent to undersigned. 

Full-time MEDICAL REGISTRAR (B1). Candidates should 
be Members of the Royal College of Physicians. Salary scale 
£650-£775 p.a. 

T ANASTHETIST (Bl). Salary scale £450- 

Qualifications and experience of successful applicants will 
determine the point of commencing salaries. Suitably qualified 
R practitioners holding B2 posts also penn d holding B1 and 
ineligible for H.M. Forces, are invited to apply 

Applications, giving details of age, qua fications, and posts 
held, with copies of 2 recent testimonials, should be addressed to 
undersigned. Closing date for receipt of ‘applic: ations 14th June, 
1949. FRANK CHAMBERS, House Governor. 


MILLER HOSPITAL, Greenwich. Required, Second House Surgeon 
B2), Male. Salary £250 p.a., full residential emoluments. 
and conditions subject to review upon implementation 
of the Spens report. R practitioners holding A posts eligible 
to apply, when appointment will be limited to 6 months. 
Applications, stating age, experience, and qualifications, with 
sone of not less than 3 recent testimonials, should reach the 
retary, Greenwich and Deptford Hospital Management Com- 
out, Alfege’s Hospital, Vanbrugh-hill, S.E.10, by 11th 
une 


NATIONAL HOSPITAL —= NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for following appointments (half time) in 
the Department of wy Electrophysiology 

SENIOR By AR for 6 months in the first instance. 


lary £300 
JUNIOR RECisTRAR for 6 months in the first instance. 


250 
Applications to be sent by 25th June, 1949, to— 
H. Ewart MITCHELL, Secretary. 


NORTH-WEST | "METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum Tenens ASSISTANT CHEST PHYSICIANS 
required during the summer months in Chest Clinics in the 

on. Experience in tuberculosis work essential. Salary, 
whole-time 20 guineas per week, part-time £2 2s. per half-day. 

Applications, stating age, qual ualifications, and exuetienes. to 
the retary, North-West etropolitan Regional pital 
Board, 114, Portland-place, W.1. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Senior 
HOUSE SURGEON (B2), resident, vacant now. 6 months’ 
appointment. Salary £250 p.a., plus temporary bonus (now 
£30 p.a. cash). Whole-time duties, such as the Hospital may 
require. R practitioners holding A ‘posts eligible. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonial, to Secretary immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Radio- 
GRAPHER required, vacancy 20th June. Registered with 
M.S.R, Experience in general hospital work an 
advantage. J.N.C. (Hospital Staffs) scale £310-£12 10s.—£360 p.a. 
inclusive. | Similar experience may affect commencing salary. 
Whole time, superannuated, subject to medical examination. 

Applications, stating age, nationality, experience, with copies 

of testimonials, to Secretary immediately, _ 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. House 
PHYSICIAN (A), resident. 6 months’ a pointment from 
24th July. Salary £150 p.a., plus temporary Wenus of £30 p.a. 
Whole-time duties such as Hospital may require. 

Applications, stating age, qualifications, nationality, experi- 
ence, with copies of recent testimonials, to Secretary, by 
18th June. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Obstetric 
HOUSE SURGEONS (B2), resident, required July, 1949. 
6 months’ appointment. Salary £250 p.a., plus temporary bonus 
(now £30 p.a. cash). Must have heid house appointments in 
either medicine or surgery. Whole-time duties such as Hospital 
may require under supervision of Medical Director. Large 
Obstetric and Gynsco eee Department, Posts approved 
for D.Obst.R.C.0.G. R practitioncrs holding A posts eligible. 

Applications, stating age, qualifications, experience, with 
copies of testimonials, to Secretary by 11th June. 

SDEN HOSPITAL. Required, Resident Medical Officer (B1). 
Salary £472 10s. p.a._£25-£572 10s., plus full residential emolu- 
ments, Ley a adoption of any revised scales. Appointment 
- as ear in first instance. Practitioners holding B2 appointments, 

practitioners B1 posts and ineligible for H. M. 
[Red invited to apply. 

Applications, stating age, neliRcetions. nationality, and 
revious experience, with copies of 3 recent testimon to 

Neasden Hospital, Brentfleld- road, 

», by June, 1949. 
NEON HOSPITAL, Merton, S.W.20. St. Helier Group of 
HOSPITALS. Required, Male JUNIOR HOUSE SURGEON (A). 
Fe een me for 6 months at a salary of £250 a year, with 
residential emoluments. 

Applications should be addressed as early as poe to the 
Secretary, The Nelson Hospital, Kieron rad. 8.V 
NEW END HOSPITAL, Hampstead. Group Hospital 
MANAGEMENT COMMITTEE, HOUSE PHY TSICTAN AD required. 
Appointment limited to 6 months. Salary £200 p.a., plus full 

dential emoluments. 

to giving details of age, qualifications, and 

e Specialist bane, New End Hospital, 
Hampstead, N.W.3, by 10th June, 1949 
PADDINGTON ‘Harrow-road, W.9. Paddi 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, AS: 13- 
TANT MEDICAL OFFICER, Class II (B2), from Ist July, 1949, 
for duty in the Obstetrical and Gyneecological Department. The 
unit has over 100 Beds, and is recognised by the Royal College 
of Obstetricians and Gynecologists. Salary £400 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months; other- 
wise for 1 year in the first instance, but may be renewed for a 

her period. 

Bo ahaa should be sent to the Medical Superintendent, 
Paddington Hospital, Ps. Harrow-road, London, W.9. 

ROYAL NORTHER HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON (B2), Male, vacant 5th 
1949, for 6 months. Salary £250 p.a., full residential 
emoluments valued for superannuation Burposes at £150, plus 

bonus at present £30 in R practitioners 
ho d may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent by 
10th June, 1949, to— GILBERT G. PANTER, Secre 

Northern Group Ho:pital Manazement Committee. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.?7. 
Required, RESIDENT MEDICAL OFFICER (B1), post vacant 
4th July, 1949, for 1 year with eligibility for an extension for a 
further year. "Applicants should have held house appointments 
and preference given to candidates experienced in practical 
operative surgery. Salary £500 p.a., with full residential 
emoluments valued for sw yerannuation purposes at £150. 
Suitably qualified R practitioners holding B2 and those now 
prem B1, appointments and ineligible for H.M. Forces may 
ap 

MT pilications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent by 
10th June, 1949, to—— GiLBERT G. PANTER, Secretary 

orthern Group Hospital Management Committee, 
ST. Ni iCHOLAS HOSPITAL, Plumstead. Required, House 
PHYSICIAN (A). Appointment for 6 months at a salary of 
£225 p.a., with full residential meg R practitioners 
within 3 months of qualification mey ap 

Applications to Secretary, Woolwich Hos 
Committee, Memorial Hospital, Shooters Hill, 8. 18. 


NICHOLAS HOSPITAL, Plumstead, $.E.18. F Required, House 

SURGEON (A) for duties in the General Surgica and Special 

mts. Appointment for 6 months at a salary of £225 

p.a., with fall residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, 34 copies of 3 recent testimonials, to be sent 
immediately to J. I. Coxon INCE, Secretary Woolwich Group 
Hospital Giaskeoen Committee, Memorial. Hospital, Shooters 
Hill, London, 8.E.18. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
Clapham Common, S.W.4. Applications invited from registered 
Women practitioners for appointment of JUNIOR GY AECO - 
LOGICAL REGISTRAR at above Hospital, from Ist August. 
1949. Salary £530 p.a., by annual increments of £25 to a 
atte of £630 p.a., plus residential emoluments valued at 

00 p.a 

nee. application form apply to the Senior Administrative 
Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from qualified 
medical Women for eppoiensneet of Full- time SURGICAL 
REGISTRAR at above Hospital, from Ist’ August, 1949. Salary 
prs al to qualifications, but not less than £630 p.a., non- 
residen 

For application form apply to the Senior Administrative 
Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from _registered 
Women practitioners for appointment of Part-time MEDICAL 
REGISTRAR to the Outpatient Department at above Hospital, 
from 1st August, 1949. Salary £400 p.a. for 3} days per week, 
non-resident. 

For application form apply to the Senior Administrative 
Assistant at the Hospital. 
ST. ALFEGE’S HOSPITAL. Greenwich, S.E.10. Required, 2 House 
PHYSICIANS (A), at above Hospital. Each will be resident 
and for 6 months. Salary £200 p.a., plus full residential emolu- 
ments. ee: and conditions, subject to review upon imple- 
mentation of the § me rep 

Applications, of 3 testimonials, should reach the 

cretary, Greenwich and Deptford Hospital Management 
Commitiee, at pa Hospital by llth June, 1949. 


London, E.1. CASUALTY AND RECEIVING 
OFFICER (B2) required at once. Salary £400 p.a., plus ra 
residential emoluments, pending the implementation of the 
recommendation of the Spens report. Appointment limited to 6 
months in the first instance. Candidates should have held 
previous hospital appointments but _R_ practitioners holding 
B2 appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping. 


WANSTEAD HOSPITAL, Wanstead, E.ij!. (206 Beds.) Applica- 
tions invited from registered British medical practitioners 
(Male) for post. of OFFICER (B2), vacant. 17th 
Appointment limited to 6 months. Salary £300 p.a., with 
residential emoluments. 

Applications, stating age, and experience, with 
names of 2 referees, shoul addressed the Secretary, 
Hospital M ent Committee, Forest No. 11 _ Group, 
Administrative Offices, Langthorne- -road, Leytonstone, E.11, by 


WANSTEAD HOSPITAL, Wanstead, E.it. (206 Beds.) Applica- 
tions invited from registered British medical 
(Male) for post of HOUSE SURGEON (B2). 3rd 
1949. Appointment limited to 6 months. Salary £3 nae 
full residential emoluments. 

Applications, stating age. and with 
names of 2 referees, should be addressed retary, 
Hospital Management Committee, Forest No. 11 _ Group, 
1929. Offices, Langthorne-~ -road, Leytonstone, E.11, by 

une, 


WEST HAM HOSPITAL MANAGEMENT COMMITTEE, , GROUP 
no. 9. Applications invited from registered practitioners (Male 
or Ena for following posts for 6 months :— 

USE PHYSICIAN (B2) at Queen Mary’s Hospital for the 
Ket End, and at Plaistow Hospital, to commence Ist July, 


1949. 
RESIDENT ANSTHETIST (B2) at Queen er 's Hospital 
End, to commence Ist July, 1949. recognised 
‘or 

HOUSE SURGEON (A) at Quem Mary’s Hospital for the 
East End, to commence 3rd July, 1949. 

Salary for above appointments 2300 .a., With full residential 
emoluments., For B2 appointments practitioners holding 
A posts may “apply, and for the A post R practitioners ineligible 
for H.M. Forces or under 25} years not having held an A post. 

Candidates should send their with copies of 
recent testimonials, by 14th June, 1949, t 

How UNTLEY, Secretary. 

c/o Queen ore Hospital for the Kast End, 


London, E.15. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 stan} 
(Hammersmith, West London, and St. Mark’s ospita. 


Required, SENIOR RESIDENT CASU. ALTY OFF ICER ‘BD. 
Male. Preference given to those who have held the t of 
House Surgeon. Appointment for 6 months. Salary £550 p.a., 
yh the usual residential emoluments. R practitioners holding 
cannot be considered unless they are ineligible 
Forces 
Anplicastons, with particulars of age, nationality, medical 
school, qualifications with dates, and copies of testimonials (2), 
should be forwarded immediately 
West London Hospital. C. R. LockHart, Secretary. 


WESTMINSTER HOSPITAL, S.W.I. Required, House Surgeon 
(B2) at the Gordon Hospital for eda and gastro-intestinal 
diseases, for 6 months as from ist July, 1949 Sala: ry £350 p.a 
walnsive. residential emoluments valued at £100 will i deducted 
from salary. R practitioners holding A posts may apply. 

Appiiontons, with copies of recent, 8 ould be 
addressed by tage June, 1949, 

TAIT HUNTER, “Ghiet Officer. 
The Gordon Hospital, Vauxhall Bridge-road, 8 
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WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.i. Applica- 
tions invited from registered medical practitioners, Reing 
Members of the Royal College of Physicians of England, for 
appointment of PSYCHIATRIC REGISTRAR (part time). 
Successful candidate required to attend 4 sessions weekly in 
the first instance, and the provisional salary will be £200 p.a. 
Appointment subject to the terms and conditions of service of 
Hospital Medical Staffs (Trainee Specialist Grades) at present 
being negotiated. 

Applications (8 copies), with copies of 3 recent testimonials 
should be sent by 2nd July, 1949, to— 
CHARLES M. PowER, House Governor and Secretary. 


WESTMINSTER HOSPITAL, S.W.1I. Required, House Physician 
(B2) at the Gordon Hospital for rectal and gastro-intestinal 
diseases, for 6 months as from Ist July, 1949. Salary £350 p.a. 
inclusive, residential emoluments valued at £100 will be deducted 
from salary. R practitioners holding A posts may apply. 
Applications, with copies of 2 recent timonials, should be 
addressed by 15th June, 1949, to— 


ment of RWSIDENT OFFICER, to be Casualty Officer for 
3 months from the Ist July, 1949, followed by 6 months as House 
Physician. Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to be 
received by the Assistant-Secretary, The Willesden General 
Hospital, Harlesden-road, N.W.10, by 14th June, 1949. 
WILLESDEN MATERNITY HOSPITAL, Hone -lane, Kings- 
bury, N.W.9. RESIDENT OBSTETRICAL OFFICER 
required. Preference given to candidates with 6 months’ 
experience as a Resident in a Maternity Department. Salary 
£250 p.a., resident. Appointment, in the first instance, for 
6 months from Ist July, 1949. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Medical Director, 
Central Middlesex Hospital, Acton-lane, N.W.10, immediately. 


Provincial 


REN. Applications invited for following resident its 
HOUSE SURGEON (A), general. 
HOUSE SURGEON (A) or (B2), eye and skin. 
HOUSE SURGEON (A) or (B2), E.N.T. 
Salary in each case £150 p.a., with residential emoluments. 
, Applications, stating age and qualifications, with copies of 
2 recent testimonials, should be lodged with undersigned 
immediately. GEORGE LAING, Secretary, 
Board of Management for the Aberdeen Special Hospitals. 
57, Queen’s-road, Aberdeen, 3rd June, 1949. 
ARBROATH INFIRMARY. (General Hospital of 105 Beds.) 
BOARD OF MANAGEMENT OF ANGUS HOSPITALS. Required, 
2 JUNIOR HOUSE OFFICERS (A) or (B2), Male. Work 
includes general medical and surgical wards, E.N.T. and 
gynecology. Salary: A category £200 p.a., B2 category £275, 
subject to any future revision of scales, f residential emolu- 
ments. Appointments for 6 months in the first place. 
Applications, stating age, qualifications, and experience, with 
= of 2 references, to the Medical Superintendent at Arbroath 
rmary. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post. now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE, 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed to— 
P R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300—-£350 p.a., according to experience, plus resi- 
dential empluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to— 

R. W. McViry, Secretary. 


Astley-road, Stalybridge, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 28th June 
1949. Appointment for 6 months. Duties will include general 
surgery and House Surgeon to the E.N.T. Department. Salary 
£225 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent as coon as possible to the 
Secretary -Superintendent. 


‘with the Medica 


ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE, Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
lus usual residential emoluments. Appointment for 6 months 
the first instance. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, &c., with copies of 
testimonials, should be sent to E. A. BIDEN, Secretary. 
BATH. ST. MARTIN’S HOSPITAL. Applications invited from 
registered medical practitioners for posts of JUNIOR HOUSE 
SURGEON (A) and JUNIOR~- HOUSE PHYSICIAN (A). 
Salary £250 p.a., with usual residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 
Applications should be sent immediately to the Secretary, 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath. 


BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON, WIRRAL, CHESHIRE. ASSISTANT MEDICAL 
OFFICER (B2) required at above Hospital for duty in the 
Surgical Wards. Salary £230 p.a., plus residential emoluments 
valued at £180 p.a. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications with copies of 2 testimonials, should be sent 
the Medical Superintendent forthwith, from whom further 
details of the duties entailed may be obtained. ‘ 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post now vacant. This appointment, which 
is recognised by the Royal College of Surgeons, will be for 
6 months. Salary £400 p.a., with full residential emoluments, 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 
Immediate applications, stating age, nationality, qualifications, 
previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, RESIDENT ANASSTHETIST (B1), Male or 
Female, post now vacant. Salary within scale £532 10s. -€25- 
£632 10s. p.a., according to experience, full residential emolu- 
ments. Appointment in the first place for 6 months. Applicants 
should preferably be of Registrar status. There are 3 Specialist 
Anesthetists on the staff. Applications from practition 
eee ag appointments cannot be considered unless ineligible 
for H.M. Forces. 
Applications, with 2 testimonials, should be sent to— 
24th May, 1949. . W. GEORGE SPENCER, Secretary. 


CENTRE, Bath-row, BIRMINGHAM, 15. (209 Leds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant end of June, to care for patients in association 
ical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £200 p.a., with full 
residential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., with full residential 
emoluments. 
__ Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHBETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 
Applications immediately to— 
W. GEORGE SPENCER, Secretary. _ 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PrraL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement. becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25+ years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secrétary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. pu 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 6 months from Ist July, 1949. 
Salary £150 or £200 p.a. (according to qualifications), with full 
residential emoluments, pending the adoption of the Spens 
report. R practitioners holding A posts may apply. 

Applications, with copies of testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 


BIRMINGHAM. DUDLEY ROAD INFIRMARY. Required, 
ASSISTANT MEDICAL OFFICER (non-resident). Salary 
£750 p.a., subject te review when the Spens agreement becomes 
operative. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. The Hospital has approxi- 
mately 1050 Beds for the care of chronic sick and adjoins an 
acute general hospital. 

Applications, with recent testimonials, should be forwarded 
by 24th June, 1949, to the Secretary, The Birmingham (Dudley 
Road) Group of Hospitals, Dudley Road Hospital, Birmingham, 
18. 
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G. Tair Hunter, Chief Administrative Officer. : 
_The Gordon Hospital, Vauxhall Bridge-road, S.W.l. 
WILLESDEN GENERAL HOSPITAL. Applications invited from | 
fully qualified and registered medical practitioners for appoint- ; 
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BIRMINGHAM. DUDLEY ROAD HOSPITAL. 4g Beds.) 
Regemed, HOUSE PHYSICIAN (A), Male or Fe Salary 
£250 p.a., plus residential emoluments, valued at £150 for 
superannuation purposes, subject to review when the Spens 
report becomes 0: prettye. post will later become attached 
to "the 
pplications, stating spetnetions nationality, and 
experience, with copies 0 testimonials, should cont 


by 14th June, 1949, 
PRESTON Hospital Management Committee. 
The Binningham (Dudley Road) Group of Hospitals. ; 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. MARSTON MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GRE ear BIRMINGHAM. Required, 
OBSTETRIC HOUSE SURGEON (B2). Appoisimana for 
6 months commencing Ist July, 1949. Salary according 
experience, subject to review when the Spens agreemeut becomes 
operative, plus full residential emoluments. 40 Beds are now 
in use but the number will increase to 140 during the year. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, and the passing of a satisfactory medical 
examination. R practitioners holding A posts may apply. 
Applications, stating qualifications, experience, &c., with 
copies of 2 recent testimonials, should be forwarded by 14th 


June, 1949, to— 
ESTON, Secre , Hospital Management Committee, . 
“The Birmingham ( rudle Road) Group of Hospitals. 
Dudley Road Hospital, Birm ngham, 18. 


BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. THE UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON (B2), Male or Female. Appointment for 
6 months from Ist July, 1949. Salary £150 or £200 p.a. (nqnoeding 
to qualifications), with full residential emoluments, pon ding 
the adoption of the Spens report. R penguins ho ding A 
may apply. 

Anplicatin. with copies of testimonials, “to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 


BIRMINGHAM, 16. ST. CHAD’s HOSPITAL, Hagley-road. 
(150 Beds.) Required, HOUSE SURGEON and HOUSE 
PHYSICIAN. Salary in each case £250 ?- a., plus £150 emolu- 
—— subject to review when el Spe Ss agreement becomes 

rative. Appointment subject to National Health Service 
re uperannuation) Regulations, 1947, and the passing of a satis- 
factory medical examination. There are 50 surgical beds under 
the care of a full-time Surgeon and also 20 beds for surgical 
specialties. The House Surgeon post is now vacant. There are 
50 medical beds under the care of Visiting Physicians from the 
Birmingham Medical School and the post of House Physician 
will fall vacant on June 18th, 1949. 

Applications, —— qualifications, experien &ec., with 
copies of 2 recent testimonials, should be forwarded. by 14th 
June, 

PRESTON, peter Hospital Management Committee, 
“The iiecimokoes udley Road) Group of Hospitals. 
Dudley Road Hocpital, Birmingham, 18. 


BIRMINGHAM. THE SKIN HOSPITAL, George-road, Ed ton, 
BIRMINGHAM, 15. Required, RESIDENT MEDICAL OFFICER 
(B2), Male or Female. Salary £250 p.a., plus £150 emoluments, 
subject to review when the Spens agreement becomes operative. 
R practitioners holding A posts may apply, when the appoint- 
mew will be limited to 6 months. Otherwise at the expiration 
of 6 months the question of further re-appointment might be 
considered. Apps subject to National Health Service 
(Superannuation) Regulations, 1947, and the passing of a satis- 
factory medical examination. 

Applications, stating age. 4 ualifications, experience, &c., with 
copies of recent testimonials, should be forwarded by 14th a une, 


J. PRESTON, Secretary, Hospital Management Committee, 
The Birmingham (Dudley Road) Group of Hospitals. 
Dudley Road Hospital, Birmingham, 18 


BIRMINGHAM. THE ROYAL CRIPPLES HOSPITAL. Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. (One of 
the largest orthopeedic hospitals in the country with 340 Beds 
for acute patients and large Outpatient Department in Birming- 
ham, where over 130,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinics in a 
number of surrounding towns.) Required, RESIDEN A 
HOUSE SURGEON (B1), post vacant immediately. Salary to 
be havi to qualifications and experience will be 
subject to adjustment in accordance with scales to 2 laid down 
in regulations to be made by Ministry of Health. (Present 
— for Bs and B1 posts from £375—£450 resident.) Suitably 
ualified R penctitioness holding B2 posts also those holding B1 


and ineligible for H.M. Forces, may apply. 
Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Regiona! Blood 
TRANSFUSION SERVICE. Applications invited for aquctneont, of 
LABORATORY TECHNICIAN with the Blood Transfusion 
Service in Birmingham. Applicants must hold the Associate- 
ship or Fellowship of the I.M.L.T. or other equivalent qualifica- 
tion. Preference given to candidates with experience in — ey 4 
and/or bacteriology. Salary and conditions of service in 
accordance with J.N.C. seales, namely £360-£15-£435 p.a. 
Further details of appointment will be furnished on application 
to the pecs eet Blood Transfusion Service, 17, High- 
field-road, Birmingham. Appointment subject 
to National” ealth Service (Superannuation) Regulations, 
1947/48, to the passing of a medical examination, and to 
1 month’s notice in writing on either side. 

Applications, stating age, experience and qualifications, 
should be forwarded, with comic} of 3 recent testimonials, 
to itt. tary Birminghom egional Hospital Board, 
10, A us-road,'F baston, Birmingham, 15, to be received 
by 25th Jt Faas, 1949. 
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BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 
General Hospital 

Whole-time MEDICAL REGISTRAR (B1), non-resident. 
Candidates must be members of the Royal College of Physicians 
and have held a resident appointment in a teaching hospital. 
Duties to commence Ist August. Salary £650 p.a., rising by 
£50 > a. to £750 p.a. 

een Elizabeth Hospita 

RESIDENT SURGICAL ‘REGISTRAR (Bl). Candidates 
must have held a resident appointment in an approved hospital. 
Duties to commence Ist July. Salary for candidates possessing 
the Fellowship of the Royal College of Surgeons £550 p. a. ,rising 
by £50 ‘s a. to £650 p.a.; otherwise £250 p.a. 

JUNIOR ANASSTHETIC REGISTRAR (B1), resident. 
Candidates must be registered medical practitioners and have 
had experience in the Anssthetic Department of a general 
hospital. Duties to commence Ist August. Salary £250 p.a. 

Suitably qualified R practitioners holding B2 appointments 
are invited to apply. R practitioners holding B1 appointments 
cannot be considered unless ineligible for H.M. Forces. Salaries 
subject to adjustment to any national scales which may come 
into operation. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 15th June. G. HuURFORD, Secretary, 

United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15 
BISHOP AUCKLAND. GENERAL HOSPITAL. South-West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
RESIDENT MEDICAL OF niCEEe (A) or (B2), Male or 
Female, for general medical, ical, obstetrical, orthopedic, 
and geriatric work. Salary to prem cant. qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualifi- 
cation £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications should be sent immediately to_ the Medical 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 
BLACKPOOL. VICTORIA HOSPITAL. Applications invited from 
registered medical practitioners for following pee: 

(a) HOUSE PHYSICIAN, vacant 17th July, 1949. 

(b) ANESTHETIST (Female), vacant 13th July, 


(c) HOUSE SURGEON, Grpmecingic al and Obstetrical 
Department, vacant ilth July, 1949. 

Appointments for 6 months and the salary £250 p.a., with full 
residential emoluments. 

Applications, stating qualifications, dates, and nationality, 
with 3 recent testimonials, should be sent 

WALTER R. SMITH, Secretary, 

_Blackpool and Fylde Hospital Management Committee. 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. POOLE ROAD BRANCH. (71 Beds.) Required, HOUSE 
SURGEON (B2). Duties include medical, surgical, E.N.T. 
and ophthalmic work. Duration of appointment 6 months. 
Salary £350 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 are testimonials, to be 
sent by 11th June, 1949, to GoRDON M. Administrator. 
BOWDON, CHESHIRE. ST. ANNES chk. "NOSE AND THROAT 
HOSPITAL (8 miles Manchester). Required, Whole-time REGIS- 
TRAR. Provisional salary £650, non-resident, tenable for 1 year. 
Applicants must have held previous hospital appointments. 

Applications, stating qualifications with dates, previous 
hospital experience, age, and nationality, and names and 
addresses of 3 referees, should be forwarded to the Secretary, 
North and Mid Cheshire Hospital Management Committee, The 
General Hospital, Altrincham, Cheshire. 

BURNLEY. VICTORIA HOSPITAL. (183 Beds. 
HOUSE SURGEON (A), post vacant 15th July, bas 

£200 = p.a., th full residential emoluments. Practitioners 
within 3 months of qualification and liable under the ‘eo 4 
Service Acts may also apply, when appointment will be for 
6 months. 

copies of. testimonials, should be sent 
forthwith, te— . E. WHEATCROFT, Secretary. 

Burnley and Hospital Committee. 
Vietoria Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) 
CASUALTY OFFICER (B2). Salary £350 p.a., with full 
residential emoluments. R holding A posts may 

apply, when appointment will be limited to 6 months. 

Application, stating age, and with 
copies of 3 mary testimonials, should be sent forthwith to— 

WHEaTCROFT, Sec: retary to the 
Burnley a District Hospital Management Committee. 
Victoria Hospital, Burnley. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 
__ Applications immediately to H. WILKINeON, Secretary. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, RESIDENT ANASTHETIST (A) or (B2), vacant 
Ist July. Salary £200 or £250 p.a. Appointment normally for 
6 months. R practitioners within 3 months of qualification 
or @ apply. ° Hospital has 289 Beds and is recognised for the 


Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s, 
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BRADFORD ROYAL INFIRMARY. (506 Beds.) House Su 
(A) or (B2) required for 6 months, post now vacant. Sa alaty 
£200 p.a., plus full residential emoluments. 

Applications, giving full particulars of experience, nationality, 
and training, with c ase of 3 recent testimonials, to be forwarded 
immediately to— . TRUSSON, Secretary, 

Bradford A Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (506 Beds.) House Physician 
(A) or (B2) required for 6 months, commencing Ist August, 1949. 

£200 p.a., plus full residential emoluments. 
pplieations, stating age, qualifications, experience, and 
training, with copies of testimonials, should be forwarded as 
soon as possible to— . TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (sag Beds.) General House 
SURGEON (A) or (B2) required for 6 months, commencing 
ist August, 1949. Salary £200 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, experience, and 

ning with copies of testimonials, should be forwarded as 
soon as possible to— H. TRusson, Secretary, 

________ Bradford A Group Hospital Committee. 
BRADFORD ROYAL INFIRMARY. (506 Beds.) hopzdic 
DEPARTMENT. ORTHOPADIC HOUSE SURGEON (A) or 
(B2) required for 6 months at a salary of £200 p.a., plus full 
res! ident al emoluments. 

Applications, stating age, nationality, qualifications, and 
particulars of experience and training, with copies of testi- 
monials, should be forwarded ¢ 

. TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A), Orthopedic Department and Casualty Officer, 
required immediately for 6 months in the first instance. Salary 
£200 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, experience, and train- 
ing, with copies of testimonials, should be forwarded as soon 
as possible to— H. Trusson, Secretary 

Bradford A Group Hospital Management Committee. 
BRISTOL. Assistant Medical Officer, Venereal Disease Depart- 
ment. SOUTH WESTERN REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners (Male) for 
of ASSISTANT VENEREAL DISEASES 

OFFICER in the Bristol Group of Clinics. Applicants should 
have had some experience in venereology and successful candidate 
will work under general direetion of Specialist Venereologist. 
Appointment 1 year in first instance and salary £700 p.a., 
non-resident, subject to review when final decision on salaries 
are known, with subsistence and travelling allowances at 
authorised rates. Appointment subject to regulations now and 
hereafter issued under the National Health Service Act, 1946. 

Applic ations, stating age, qualifications, and experience, with 
10 copies of 2 recent te stimonials and names of 2 referees, should 
be addressed to the Secretary of the South Western Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, by 25th June. 
Canvassing in any form will be a disqualification. Applicants 
should state whether they are liable for military service. 


BRISTOL EYE HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant immediately and tenable 
up to 31st October, 1949. At the end of this period, appointee 
would have the opportunity of promotion to the next Senior 
Resident post for a period of 6 months. Salary £200 p.a., 
plus residence, subject to teview. R practitioners holding 
A posts may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
particulars of posts occupied, with 3 recent testimonials, should 
reach undersigned by 18th June, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 
_Royal Lrfirmary Branch, Bristol, 2. 
CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners fot the post of MEDICAL REGISTRAR (B1) for duties 
at the following hospitals in Carlisle: Cumberland Infirmary, 
City General Hospital, City Maternity Hospical, and the Infec- 
tious Diseases Hospital. Provisional salary £550, by annual 
increments of £50 to £700 p.a., plus residential emoluments and 
a bonus of £60 p.a. if non-resident, and £30 p.a. if resident. 
Commencing salary according to experience and qualifications. 
Designation of post and salary subject to review in the light of 
the terms and conditions of service subsequently agreed by the 
Ministry of Health. Appointment in the first instance for 1 year, 
and may be extended thereafter. 
-Applications, with copies of 3 recent testimonials, should 
be sent by 18th June, 1949, to— 
A. PICKERING, Secretary, 
fast Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, to the 
Orthopedic Department of above Hospital. Appointment for 
6 months. Salary within range of £230-£480 p.a., according to 
experience, plus residential emoluments. 

Applications should be made by llth June, 1949, on forms 
obtainable from A. PICKERING, Secretary, East Cumberland 
Hospital Management Committee, Cumberland Infirmary, 
Carlisle. 

CHEAM SANATORIUM. St. 1 Group of Hospitals. Required, 
NON-RESIDENT MEDIC: AL OFFICER (B2), for auty at 
above Sanatorium. Preference given to applicants with experi- 
ence in the treatment of pulmonary tuberculosis. Salary £350 

.4., with emoluments valued at £150 p.a. Appointment for 

months, renewable for a f 6 months. 

Applications, stating agé,> qualifications, and experience, 
with a copy of 2 testimonials and the name of 1 referee, should 
be sent immediately to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 


CARMARTHEN. ST. DAVID’S HOSPITAL. Assistant Medical 
OFFICERS (B1), Male or Females. Salary £555—€25-£655 p.a., 
full residential emoluments valued at £156 p.a., plus £50 p.a. for 
D.P.M., subject to implementation of Spens report. Previous 
experience in a mental hospital not necessary, but the posts 
offer excellent experience in the active tre atment of mental 
disorders. Appointments subject to National Health Service 
(Superannuation) Regulations, 1947. R practitioners eligible 
for H.M. Forces holding B1 appointments not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to the Medical Superintendent. 
CATERHAM, SURREY. ST. “LAWRENCE'S HOSPITAL. South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of ASSISTANT PHYSICIAN at above 
Hospital, which deals with mental defectives of all classes. 
There is a hostel attached to the institution and a clinic is 
held weekly in Croydon. Applicants should possess the D.P.M., 
and should have experience in mental deficiency. Prov isional 
salary grade £900—£30/£35-£1000 p.a., subject to review when 
the Spens report is implemented or in the light of adjustments 
on a national basis. No married quarters are available. Appoint- 
ment subject to provisions of National Health Service (Super- 
annuation) Regulations, 1947, or of the Asylum Officers Act, 
1909, and will be in accordance with the terms and conditions 
of service subsequently agreed by the Ministry of Health. 

Applications, stating age, qualific ations, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 16th June, 1949, 
Canvassing will disqualify. 

CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Cheims- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
commence immediately. Salary £250 p.a., plus emoluments. 

Apply to Secretary; Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. = 
CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Cheilms- 
FORD, (350 Beds.) HOUSE SURGEON (A) required to 
econmnence June. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (A) required to 
commence June. Salary £250 p.a., plus emoluments. * 

Apply to Secretary, Hospital Management Committee- — 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD. SROOMMELD HOSPITAL. (308 Beds.) 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, JU NIOR MEDIC AL, OFFICER (B1). The Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-£25-£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 yeanin the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, giving details of qualific ations and 

experience, and enclosing copies of 3 testimonials, should be 
addressed to the Physician-Superintendent. 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT- OBSTETRIC OFFICER (B2), post 
vacant 6th August, 1949. The Hospital, which is recognised for 
the purpose of training for the D.Obst.R.C.O.G. has 63 Beds and 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire. Appointment for 6 months and commencing 
salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent te stimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE PHYSICIAN (A). Salary £225 p.a., with full 
residential emoluments. R practitioners within 3 months of 
qualification and liable under the National Seryice Acts may 

apply, in which case appointment will be for 6 months ; otherwise 
renewable. 

Applications ibe sent to— 

8. T. Davis, Secretary-Superintendent. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (A), Male. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Secretary of the Hospital. 
ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Management 
14, Pope’s-lane, Colchester. 


CHESTER AND DISTRICT HOSPITAL MANAGEMENT comM- 
MITTEE XIll. Applications invited from medical practitioners, 
Male or Female, for following posts :— 
Chester Royal Infirmary 
HOUSE SURGEONS (A). 
Chester City Hospital 
HOUSE SURGEON (A). 
Appointments. which are for 6 months, are subject to Nationa 
Health Service (Superannuation) orm ~% 1947 and to 
medical examination. Salary £225 p.a., plus full residential 
emoluments. R_ practitioners, ineligible’ for Forces or 
under 25} years not having held an A post, considered. 
Applications, stating reference “ L” and giving particulars 
of age, experience, and qualifications, with 2 copies of recent 
testimonials and names and addresses of 2 referees, should be 
forwarded by 1lith June, 1949, to— 
one ARNOLD, Secretary to the Committee. 
5, King’s Buildings, Chester. 
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CHESTER ROYAL INFIRMARY. (227 Beds.) Required, hthal- 
1 year at a salary of £650 p.a. Applicants must ha 
considerable experience in ophthalmology 
Applications, quoting reference “ Ls "and stating age, quali- 
fications ,and experience, with copies. of 3 recent testimonials, 
should be sent by 17th June, 1949, to— 
P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 
5, King’s Buildings, Chester. 
of HESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
(274 Beds.) Required, RESIDENT MALE CASUALTY 
OFFICER. (B1), 12th "Sine. The Hospital serves a thickl 
populated industrial and mining area and the soupe for expe 
ence is wide and varied. Hospital recognised for the 7 loma or 
Fellowship of the Royal College of Surgeons. Salary £350 p.a., 
plus full residential emoluments valued at £120 
Applications, stating age, nationality, qualifications, 
experience, with names and addresses of referees, 
forwarded as soon as possible to— 
es' e osp men 
Royal Hospital, Chesterfield. 


CHESTERFIELD. SCARSDALE HOSPITAL. (595 Beds—sick 262, 
mental 125, non-sick 208.) Applications invited from Female 
soguetare red medical practitioners for appointment of HOUSE 
Saber aah (A), oon vacant now. Appointment for 6 months. 
5 p.a., with full residential emoluments. 

ay EY stating age, qualifications with tes, and 
nationality, with copies of 3 recent testimonials, -E., be sent 
as soon as possible to— M. H. Boone, 

esterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Required, HOUSE SURGEON (A), for 6 months only in the 
first instance, post vacant 17th June. Salary £250 p.a., full 
residential emoluments. The Man or Woman appointed will 
work primarily in the surgical wards of the Hospital, but must 
be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
COULSDON, SURREY. NETHERNE HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES. HOUSE PHYSICIANS (B2) required. 
Applicants, including R practitioners holding A appointments, 
must have held house appointments in a general hospital. The 

ching associated with the posts will enable the successful 
applicants te become acquainted with all modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
psychoses. There are opportunities for promotion with a view 
to future specialisation. Salary between £350 and £450 p.a. 
(depending on the length of qualification), plus bonus of £59 16s. 
p.a., and residential emoluments. In the case of applicants 
living out, an extra £150 p.a. will be paid in lieu of residential 
emoluments. Appointment for 6 * months, which ma 
be renewed for 1 further period (except in the case of 
practitioners). 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, with copies of 2 recent testi- 
monials, by 18th June, 1949. 


COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM. Required, RESIDENT MEDICAL OFFICER (B1). 
Appointment open to registered medical practitioners of either 
sex, who must be single and have had experience in general 
hospital work. Possession of the D.P.H. or similar qualification 
and previous experience in a fever hospital or sanatorium will 
be regarded as additional qualifications. Applicants serving in 
H.M. Forces are invited to apply. Appointment for 1 year 
and the consolidated salary is £502 10s. p.a., with board, laundry, 
and residence. Appointment may be extended for more than 1 
year, in which case the salary, subject to satisfactory service, 
pe Ay k: increased by annual increments of £25 to maximum of 
p.a 

Application forms may be obtained from, and should be 
returned, duly completed, to the Secretary, No. 5 Hospital 
Management Committee, Hull B Group, Castle Hill, Cottingham, 
as early as possible. 


CROYDON. MAYDAY HOSPITAL. (634 Beds.) Required, 
CASUALTY AND OUTPATIENTS’ MEDICAL OFFICER 
(B2). Appointment for 6 months. Salary £502 10s. p.a, plus 
emoluments valued at £170 p.a. 

Applications, on forms which can be obtained from under- 
signed, to be completed and sent, with copies of 3 testimonials, 
by 14th June, 1949, to— 

GEORGE A. PAINES, Secretary, 
Croydon Group Hospital Management Committee. 

__ General Hospital, London-road, Croydon. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 
REGISTRAR (B1) to Radiotherapy Department. Appoint- 
ment for 12 months in the first instance. Salary ranging from 
£850-£1250 p.a., non-resident, according to experience, and 
subject to review on the implementation of the Spens report. 
Candidates should preferably hold D.M.R. or D.M.R.T. 
Nuneaton. George Eliot Hospital 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
for general medical duties, vacant in June. Salary £350 p.a., 
with full residential emoluments. Appointment for 12 months 
in the first instarce. 
Applications, stating full details as to age, ee. 
qualifications, and experience, whether married or single, 
copies of 3 recent testimonials, should be addresse to “ike 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. 
of BIOCHEMIST (non-medical), time. £750- 

£50-£1000 p.a. Particulars of duties, &c., may be obtained 
from the Director of the Pathological Laboratory, Coventry 
and Warwickshire Hospital. 

Applications, with names of 3 referees, to be addressed to the 

retary, Group No. 20, Hospital Management Committee, 
Coventry and Warwickshire Hospital, Coventry. yet 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A). Duties commence imme- 
diately. Appointment for 6 months. Salary £250 p.a., and 
residential emoluments. 

Leper and nor a of 3 testimonials, should be forwarded 
to the Assistant retary. 

COLCHESTER. BEeEC COUNTY HOSPITAL. Required, Gynz- 
pane nage HOUSE SURGEON (A) or (B2), = part-time 

met, duties. Appointment for 6 months commence 
lamel ately. Salary, if A, £250 p.a.; if B2, 2300 p.a.; plus 
residential emoluments 

Applications, = copies mye 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Colchester. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
__14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, House 
(B2). Appointment for 6 months to commence 
immediately. Salary £270 p.as and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 

as soon as possible to the Assistant § Secretary. _ 
DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. © Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
25} years not holding an A post, considered. The Hospital is a 
large general hospital providing excellent clinical material and 
experience ; it is close to the station, with an excellent train 
service to London within 16 miles’ distance. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, should be addressed to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, the Bow Arrow 
Hospital, Dartford, Kent. 


DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILDREN, 
North-street, DERBY. (84 Beds.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant immediately. Appointment for 6 months. Salary 
£350 p.a., for first appointment; £400 p.a. for second appoint- 
ment ; £450 p.a. for third “appointment ; less £100 p.a. for 
residential emoluments. pital recognised by the Conjoint 
Board for the pers of the 1 D. C.H. R enceitionees holding A 
posts may apply 

Applications to be forwarded to the Assistant Secretary, 
North-street, Derby. 


GEMENT COMMITTEE. Required, OPHTHALMIC 
HOUSE” SURGEON (A). post vacant arex 
ment for 6 months. Recognised for D.O.M.S. Salary £ p.a. 
for first appointment, £400 second appointment, or 
or subsequent appointment, less £100 residential emoluments. 


‘R practitioners, ineligible for H.M. Forces or under 25} years 


not having held an A post, considered. 
Applications to be sent, as soon as possible, to Secretary, 
Derbyshire Royal Infirmary, Derby. 


DODDINGTON HOSPITAL, Doddington, near March, Cambs. 
Required, HOUSE SUR GEON. The duties, mainly general 
surgical, ‘will include those of House Surgeon to the E.N.T. 
Surgeon and Gynecologist. Salary £250 p.a., with full resi- 
dential emoluments. nepaiiibenens within 3 ‘months of 
| may apply, when appointment will be limited to 

mon 

Applications with copies of testimonials, &c., should be sent 
to the Secretary, Peterborough Area Hospital Management 
Committee, 54, Park-road, Peterborough. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, House 
SURGEON (B2), post now vacant. Salary £300 p.a., plus 
full residential emoluments. Appointment for 6 months ‘in the 
first instance. R practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifica, ions with 
dates, experience, and details of previous ee with 
copies of 3 recent testimonials, to H. AYMOND HURST, 
Secre ,» Dudley, Stourbridge and District —— Group, 
Birmingham Region, The Guest Hospital, Dudley. 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, ASSISTANT PSYCHIATRIST. Provisional annual 
salary £555—-£25-£655, plus emoluments valued at £150, 
£50 for D.P.M. if held. Placing according to experience. 
subject to adjustment in accordance with any national agreement 
which may be reached, and appointment comes under the 
National Health Service (Superannuation) Regulations, 1947/48. 
Forms of application may be obtained from the Physician- 
Superintendent, to whom applications should be returned with 
copies of recent testimonials. 


ENFIELD, MIDDLESEX. FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE SURGEON (A), Ist July, 1968, far 


examination. 6 months’ appointment. Salary £150 p.a., plus 
bonus (now £30 p.a. in cash), 2 1 

Whole-time duties such as Hospital may req under super- 
vision of Medical Director. ractitioners for military 


service, within 3 months of tion, eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 1ith June, 1949. 
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NCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(a) Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 

gaining experience. 

“le slications, stating age, qualifications with dates, 

and present post, with copies of 3 recent testimonials, should be 
forwarded the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Man under 
the for the D.A.) Required, RESIDENT ANACS- 
THETIST (Bl). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Done “aster Royal | Infirmary. 
DONCASTER ROYAL INFIRMARY. Required, Orthopedic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secreta Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Roy yal Infirmary. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Duties to commence 6th June, 1949. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
a Service Acts may apply, when appointment will be for 

mon 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, should be sent to the Acting Sec: 
Falmouth and District Hospital, Falmouth, Cornwall. 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
PHYSICIAN (A) or (B2). Salary "8250-£350, plus bonus, and 
full —a emoluments valued at £150 p.a. Appointment 
for 6 months, renewable for a further 6 months if appointee 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies), 
to the Medical Superintendent of the Hospital. 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 ’D.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. Applications 
invited from laboratory technicians with experience in histology 
for appointment of SENIOR TECHNICIAN at above 
Hospital. Appointee must be a Fellow of the Institute of Medical 
Laboratory Technology or possess an equivalent qualification. 
Salary in accordance with the recommendations of the Joint 
Negotiating Committee—viz., £450 a year, by annual increments 
of £20 to £530 a year. 

Applications to the Secretary, South-East Kent esgiel 
Management Committee, , Ash-Eto m, Radnor Park West, 
Folkestone, with names: of 2 2 referees, by 18th June, 1949. 


GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby Hosp ritals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOU SE 
SURGEON (A), post now vacant. Salary £250 p.a., with full 
residential emoluments. To RK _ practitioner appointment 
limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, to the Administrative Officer. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SU RGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological 
&c. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.O. 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby “Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience ah advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
——T for operative expérience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 
increased according to the applicant’s experience and ability. 

G ie. immediately to Secretary, Grimsby General Hospital, 

msby 


GRIMSBY GENERAL HC HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. RESIDENT ANASSTHETIST (B1) 
required. Appointment for 6 months commencing Ist July, 1949. 
Excellent opportunities afforded for intending candidates for 
D.A. Salary £300 p.a., with full residential emoluments. R 
practitioners eligible for H.M. Forces holding Bl posts not 
considered. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A), Male or 
Female, required. Post v 49th August, 1949, end appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2) 
required. Post vacant 27th July, 1949, and appointment for 
6 months at a salary of £300 p.a., with full residential emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the post of REGISTRAR ANAtS- 
THETIST for the Royal Halifax Infirmary (298 Beds) and the 
Halifax General Hospital (425 Beds). The anesthetist staff 
consists of a Resident Anesthetist at each of the Hospitals, in 
addition to a Visiting Specialist Anesthetist. Commencing 
salary £1000 p.a., non-resident. Candidates should possess 
the D.A., and should have had not less than 12 months’ experi- 
ence in anesthetics. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing 3 testimonials, should be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


GENERAL HOSPITAL. (425 Beds—Resident Medical 


) 

RESIDENT ANASTHETIST (B2), Male or Female, 
vacant immediately. Hospital recognised for training for Pins 
D.A.; time will be available for private study. Appointee would 

Sis d for some duty at the Royal Halifax In 

Ls biden ge (B2), Male or Female, to the Specia 

Dew ost vacant immediately. 

OUSE. (B2), Male or Female. 
Salary within the range £250-£350 p.a., according to experi- 
ence, with full residential emoluments. 6 
months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 6. } CASUALTY OFFICER (B2), Male or Female, 
post vacant early June. Salary within range £250-£350 p.a., 
according to experience, with full residential emoluments. 
oo for 6 months, renewable. 

pplications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HOVE GENERAL HOSPITAL. Brighton and Lewes Hospita 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male or Female, at above Hospital. Appoinfment, for 
6 months from Ist July, 1949. Seley £200 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, Te and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3, 
by 1 15th June, 1949. 


HARTLEPOOLS HOSPITALS $ MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 
West Hartlepool. Cameron Hospital (92 Beds) 
8U (B2). Salary £250 p.a., board, residence, 
and lau 
HOUSE aU RGEON (A). Salary £200 p.a., board, residence 
and 
Hart ital, Hartlepool (126 Beds) 
HOUSE S SURGE N (A). Salary £200 p.a., board, residence, 
and laundry. 
To R practitioners appointment for 6 months. 
Applications to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £250 p.a., with full residential ‘emoluments. 
R ineligible for "H.M. Forces or under 254 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 
Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediate tely, addressed to the _ Secretary- Superintendent, 
Pembroke Gounty War Memorial Hospital, Haverfordwest. 
A. W. YOuNGs, Secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, 
HOUSE SURGEON (Male), 2nd or 3rd post held. Salary 
£400-£450 p.a., according to number of posts previously held, 
less value of residential emoluments—£100 p.a. Duties to 
commence 16th June, 1949. R practitioners eligible for H.M. 
Forces holding A posts not considered. To practitioners liable 
for service with H.M. Forces appointment for 6 months 
Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital ae Committee, 
Hertford County Hospital, Hertford, Herts 


HEMEL HEMPSTEAD, HERTS. WEST “HERTS “HOSPITAL. 
Medical Staff 4.) WEST HERTS GROUP 

AL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN (B2) primarily for duty ‘in the Children’ i pevert: 
ments. Appointment, which is recognised for the D.C.H., will 
be tenable for 6 months in the first instance at a salary within 
range of £300-£350 p.a., according to qualifications and 
experience, with full residential emoluments. 

Applications, with copies of 2 testimonials, should be addressed 
as soon as possible to the Administrator at the Hospital. 
HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOSPITAL. 
RESIDENT OBSTETRIC HOUSE SURGEON (B2), Male or 
Female, required for 6 months from Ist July, for ae 
Unit 30 Beds and 12 antenatal beds. Salary according to 
experience, maximum £350 p.a. R practitioners ‘holding A posts 
may apply. 

Applications to Medical Superintendent by 11th June, 1949. 
No testimonials, but state experience and give names of 2 
medical referees. 
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HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (A) in charge of Casualty, E.N.T., and 
Fracture Departments. Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments, subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent immediately to— T. W. Upron Sectetary, 

_Herefordshire Hospital Management Committee. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE PHYSICIAN (A). Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent immediately to— T. W. Upron, Secretary, 

Herefordshire Hospital Management Committee. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) Rane yous! RESIDENT MEDICAL OFFICER (B2) 
(Locum req meanwhile), post now vacant. There are 
2 other Residents. Salary £225 p.a., full residential emoluments. 
__Applications, with testimonials, to E. BARBER, Secretary. 
HOUNSLOW HOSPITAL, Hounslow, Middlesex. Staines Gr 
HOSPITAL, MANAGEMENT COMMITTEE. Required, RESIDEN 
SURGICAL OFFICER (B1), post now vacant. Salary 
£300 p.a., plus full residential emoluments. 

Applications, stating liability or ®therwise for H.M. Forces, 
age, qualifications, and experience, with copies of up to 3 testi- 
monials, to Assistant Secretary of Hospital as soon as possible. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) (Recognised by the R.C.S. for final F.R.C.S. and D.A. 
Examination requirements.) Required, RESIDENT ANAES- 
THETIST AND CASUALTY OFFICER (A), post vacant Ist 
July, 1949. y £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. _ 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550 plus usual residential 
emoluments. R practitioners, eligible for H.M. Forces holding 
B1 post, not considered. Post is superannuable. 

Applications, with copies of 3 recent testimonials, to be 
ad ed as soon as possible to— 

__H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. practitioners 
holding A posts may apply, when appointment. limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

___H. J. Jonnson, Secretary, Huddersfield Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) to the Gyneecological and Abnormal Maternity 
Department to commence duties as soon as possible. Salary £275 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} zooms not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) Required, 
JUNIOR HOUSE SURGEON to above Hospital for 6 months. 
Salary £250 p.a., With full residential emoluments. Hospital is 
recognised for the M.R.C.O.G. examination. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary, Hull A 
Group Hospital Management Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance, 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CARLess, Secretary, Hull A Group 
Hospital Management Committee. 


Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. Recognised for D.O.M.S. 
Salary £300 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and terminable at any 
time by 1 month’s notice on either side. Suitably qualified 
R practitioners holding A posts may apply. 

Applications to R. J. CARLESS, Secretary to the Committee, 
Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of ANACSTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of ‘agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s., 
lus cost-of-living bonus £60, with full residential emoluments. 
20st tenable for 3 years. Suitably qualified practitioners holdi 
B2 appointments are eligible to apply, but applications from R 
ractitioners holding Bl posts cannot be considered unless 
neligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secre' 


tary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary. 
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ILFORD. KING GEORGE HOSPITAL. A vacancy will arise for 
HOUSE PHYSICIAN at above Hospital for 6 months from 
25th June next. Salary £180 p.a., with usual residential emolu- 
ments, subject to any antedating indicated when the Spens 
report is ratified. 

Applications, accompanied by testimonials, should be sent 
as soon as possible to the Secretary, Ilford and Barking Group 
Hospital Management Committee, King George Hospital, Ilford. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2) to the Orthopedic and Casualt, 
Department, post now vacant. Salary £350 p.a., with full 
residential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A posts may apply. 

Applications with full particulars, to be sent to— 

. JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 

_ East Suffolk and Ipswich Hospital, Ipswich. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Male or 
Female. Post vacant Ist August, 1949, and the commencing 
salary £350/£450 p.a., according to experience and qualifications, 
with full residential emoluments. Candidates holding the 
Fellowship of the Royal College of Surgeons of England or 
Edinburgh preferred. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl posts and ineligible for H.M-~ 
Forces, may apply. sa 

Applications should be sent at once to the Acting Adminis- 

trative Officer at above Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant from Ist August, 1949. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. ; 

Applications should be sent at once to the Acting Adminis- 
trative Officer of above Hospital. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, GYNAXCOLOGICAL AND OBSTETRIC HOUSE 
SURGEON (B2), post vacant Ist July, 1949. Salary £275 p.a., 
with full residential emoluments. A higher salary may be paid 
to successful applicant having more than usual experience. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent to the Secretary, Lancaster and 
Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LANCASTER. THE ROYAL ALBERT HOSPITAL. (A Hospital 
for the treatment of Mental Defectives.) Required, HOUSE 
PHYSICIAN (B2), Male or Female. Selected candidate required 
to undertake general medical work and assist in the treatment 
of mental defectives. Salary £500 p.a., with full residential emolu- 
ments valued at £180 for superannuation purposes. Suitably 
qualified R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. A modernised cottage 
is available for a married man when emoluments would be 
adjusted accordingly. National superannuation scheme in force. 

Applicants should forward applications to the Medical Super- 
intendent as soon as possible and not later than 20th June. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 


LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant ist July, 1949. Salary £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, 
__ Knowsley House, Wigan-lane, Wigan. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. I 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
HOUSE SURGEON (B1), post vacant immediately. Applicants 
should have held house appointments and had surgical experience. 
Post recognised for F.R.C.S. Salary £400 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent immediately to— 

Ronatp W., Howick, Secretary. 

County Hospital, Lincoln. 
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LINCOLN coustr™ HOSPITAL. (200 Beds.) Lincoln No. | 
HOSPITAL MA EMENT COMMITTEE. Required, RESIDENT 
CLINICAL PATHOLOGIST with which will be combined the 
duties of Blood Bank Officer. Post tenable for 1 year at a salary 
of £350 p.a., with full residential emoluments.* R practitioners 
eligible for H.M. Forces holding B1 posts not considered, 

Applications, with copy testimonials, should be forwarded 
as soon as possible to RONALD W. Howick, Secretary. 

County Hospital, Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (Male or Female) for gynecological duties at above 
Hospital. Salary £275 p.a., with full residential emoluments. 
Post is superannuable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Apply, with copies of 3 references, immediately to-—— 

RONALD W. Howick, Secretary. 


County Hospital, Lincoln. 
LIVERPOOL. THE ROYAL LIVERPOOL CHILDREN’S HOS- 
PITAL. UNITED LIVERPOOL HOSPITALS. Required, SECOND 


CASUALTY OFFICER (A), post vacant Ist July, 1949, for 
6 months. Salary £200 p.a., subject to retrospective adjust- 
ment to conform with new scale at present being arranged. 
ee holder to submit name for examination of the 


Applications, stating age, qualifications, and experience, to be 
sent to the Superintendent, Myrtle-street, Liverpool, 7, by 
lith June, 1949. 
THE ROYAL LIVERPOOL CHILDREN’S HOS- 

UNITED LIVERPOOL HOSPITALS. Required, HOUSE 
PHYSICIAN (A), post vacant ist July, 1949, for 6 months. 
Salary £120-£180 p.a., according to experience, and subject to 
retrospective adjustment to conform with new scale at present 
being arranged. Post is attached to the professorial unit and 
qualifies the holder to submit name for the examination of the 


D.C.H. 

Applications, stating age, qualifications, and experience to 
be sent to the Superintendent, Myrtle-street, Liverpool, 7, by 
llth June, 1949. 
LIVERPOOL. THE ROYAL LIVERPOOL CHILDREN’S HOS- 
PITAL, UNITED LIVERPOOL HOSPITALS. Applications invited 
for following p osts Vv Aart Ist ce 1949, for 6 months :— 

HOUSE N (A), general. 

HOUSE SURGEON (A), EN. 'T. and orthopeedic. 

Salary £120-£180 p.a., according to experience and subject to 
retrospective adjustment to conform with new scale at present 
being arranged. Post qualifies the holder to submit name for 
examination of the D.C.H. 

Applications, stating age, qualifications, and experience, to 
be sent to the Superintendent, Myrtle-street, Liverpool, 7, by 
11th June, 1949. 

LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A), Male or Female, for 6 months as from 
the date of commencing duty. Salary £200 p.a., with 

residential emoluments. RK practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, may apply. 

Applications, with references, should be addressed to under- 
signed as soon as possible. Quote reference “ L.’ 

. WATKINS, Secretary 
North Liverpool H Management Committee. 

Walton Hospital, Liverpool 
LIVERPOOL, IS. SMITHDOWN ROAD HOSPITAL. (997 Beds.) 
Applications poke — for under-mentioned medical appointments 


at e Hos 
AND HOUSE SURGEONS (A) or 


JSE PHYSICIANS 
(B2). 

HOUSE SURGEON (A) or (B2) for the Orthopedic Wards. 

HOUSE PHYSICIANS (A) or (B2) for the Psychiatric Wards. 
In the case of an A post salary at rate of £230 p.a., and for 
B2 post at rate of £380 p.a., with full residential emoluments in 
both instances. R practitioners within 3 months of qualification 
or holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and details of experi- 
ence, with copies of 1-3 recent testimoniak, », Should be sent to 
Dr. J. P. Steel, Medical Superintendent, by 14th June, 1949. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. _ 
LIVERPOOL, 9. WALTON HOSPITAL. (135! Beds.) Required, 
HOUSE SURGEON (A) or (B2). Salary £230 p.a., and resi- 
dential emoluments valued at £130 p.a. In exceptional circum- 
stances salary raised to £380 p.a., but in this case evidence of 
previous experience would be expected. 

Applications, stating qualifications and experience, with 
names of 3 referees, should be forwarded as soon as possible to the 
Medical Superintendent. 


J. WATKINS, Secreta 
North Liverpool Hospital hiouemennint Committee. 

LLANELLY HOSPITAL. Required, House Surgeon (B2) at above 
Hospital, post vacant 26th June, 1949. Salary £350 p.a., with 
full residential emoluments. To R practitioner appointment 
limited to 6 months. 

Applications should be forwarded to— 

HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
MARGATE. GENERAL HOSPITAL. 4 as Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTE Required, HOUSE 
SURGEON (A), post vacant Ist 1949. for 
6 months. Salary £250 p.a.. with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 


SONBATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary ‘£250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
MAIDENHEAD HOSPITAL, St. Lukes-road, Maidenhead. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(B2) required immediately for small, busy general hospital. 
Salary £250 p.a., with full residential emoluments. To R practi- 
tioners appointment for 6 months ; otherwise for 1 year. 

Applications, stating age, experience, qualifications, with 
copy of testimonials, to the Superintendent- ‘Secretary. 
MANCHESTER HOSPITAL MANAGEMENT © OMMITTEE. 
RESIDENT ANASTHETIST (B1), Male or Female. Preference 
given to practitioners holding the D.A. Salary commences at 
£650, by annual increments of £25 to £850 p.a., including 
emolume nts valued at £180 p.a. in respect of board, residence, 
and laundry; successful applicant to be placed within above 
grade, depending upon qualifications and experience. Appoint 
ment tenable for a minimum of 2 years, but may be renewed 
annually at the dise retion of the Management Committee up to 
maximum of 5 years’ duration. Post subject to National 


Req uired, 


Health Service (Superannuation) Regulations, 1947. 
Forms of application may be obtained from the Medical 
Superintendent of Crumpsall Hospital, Manchester, 8, and 


applications for the post should be forwarded to him as soon as 
possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medical 
prac titioners (Male or Female) for post of Part-time MEDICAL 
DFE ‘ICER for above Service. Appointee required to give 6 
sessions per week. Salary £360 p.a. Post subject to National 
Health Service (Superannuation) Regulations, 1947. R prac- 
titieners holding Bl or A posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwardedto the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage- gardens, Manchester, 3, by 25th June, 1949. a 
vassing will disqualify. J. GIBBON, Secretary of the Boar 


MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, ° (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following rome 
RESIDENT CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
for 6 months. Salary £250 p.a., with full residential emoluments. 
JUNIOR HOUSE SURGEON (A) for Special Departments, 
post now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners within 3 months ‘of qualification may apply 
bh = appointment will be limited to 6 months. 
pplications, with copies of 1-3 recent testimonials, to be 
outed forthwith to the Hospital Administrator. 


MANCHESTER UNITED HOSPITALS, Manchester Royal 
INFIRMARY. The Board of Governors invite applications for the 

post of FIRST ASSISTANT to the Surgical Professorial Unit 
(Trainee Specialist, Grade 1). This post, which is non-resident 
and whole time, wiil be vacant 23rd September, 1949. Applicants 
should have held house appointments and possess a higher 
surgical qualification. Appointment for 1 year, renewable to 
maximum of 3 years, at a provisional salary of £650 A -&., Subject 
to revision with retrospective effect when natio scales are 


Applications, with 3 referees, should be sent to 
undersigned by 2nd July, 1 
By 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
__ Manchester Royal Infirmary. 


MANCHESTER UNITED HOSPITALS. "Manchester Royal 
INFIRMARY. The Board of Governors invite applications from 
registered medical practitioners for post of RESIDENT SUR- 
GICAL OFFICER (B1), Trainee Specialist, Grade 2 or 3, 
vacant ist August, 1949. Applicants must have held house 
appointments and have had surgical experience. Preference 
given to candidates with higher qualifications. Appointment 
for 12 months, renewable for a further 6 months, at a provisional 
salary of £650 p.a., subject to revision with retrospective effect 
when national scales are agreed. Applications from practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 
Applications, with names of 3 referees, should be sent by 
25th June, 1949, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals 
Manchester Royal Infirmary, 28th May, 1949. 


MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications for 
posts of 3 RESIDENT CLINICAL PATHOLOGISTS (B1), 
vacant in August, 1949. Applicants should have held house 
appointments. Previous laboratory experience not essential ; 
duties consist of routine clinical pathology under the Director 
of the Department of Clinical Pathology. Appointments for 
12 months at a salary of £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl appoint- 
ments cannot be considered unless they are ineligible for H.M. 
Forces. 

Applications, with names of 3 referees, should be sent by 
25th June, 1949, to F. J. CABLE, General Superintendent. 
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MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite for whole- 
time posts of 3 THIRD ASSISTANTS, Surgical (B1), Trainee 

gar Grade 3 (surgical training posts), vacant Ist A t, 

49. Applicants must have held house appointments and 
had surgical experience. Appointments for 6 months in the first 
instance, renewable for a second and possibly a third 6 months. 
Provisional salary £650 p.a., non-resident, or £550 resident, 
subject to revision with retrospective effect when national 
scales are agreed. hy oye holding B2 posts and those holding 
Bl \ pou and liable for military service cannot be considered. 

Applications, with names of 3 referees, should be sent by 
25th. June, 1949, to— 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary, 28th May, 1949. 

MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. qm invited for under-mentioned posts 
vacant Ist July, 1 

RESIDENT sabes ALTY OFFICER (B2). Salary £250 p.a. 
Post suitable for those who are preparing for the Primary 
Fellowship Examination of the Royal en of Surgeons. 
Appointment for 6 months in the first insta 

ENERAL HOUSE SURGEON (A). Agpeiutaiens is for 
6 months. Salary £225 p.a. 

AgeineSons, stating qualifications and experience, with 
names and addresses of 2 referees, should reach undersigned 
by 11th June, 1949. 

Joun H. DAFFORNE, General Superintendent, 
Preliminary Advertisement 
Three vacancies for :— 

GENERAL HOUSE SURGEON, 

ORTHOPADIC HOUSE SURGEON 

of SE SURGEON (BE. N.T.) AND HOUSE 

> 

will fall vacant ist + ae 1949. Appointments for 6 months. 
Salary £225 p.a 

Applications to be addressed to the aes and to be received 
by the Hospital not later than 9th July, 1949. 
MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following posts :— 

HOUSE PHYSICIAN (A) or (B2). 
HOUSE SURGEON (A) or (B2). 
Salary according to experience, within range of on liga 50 p.a., 

less £100 p.a. in respect of residential emoluments. Byes 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be sent to the Medical Superintendent, 
Middlesbrough General Hospital, Ayresome Green-lane, Middles- 
brough, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds. erred 
RESIDENT CASUALTY OFFICER AND DEPUTY RESI- 
DENT SURGICAL OFFICER (B1). Commencing 
£350 p.a., with residential emoluments valued at £110 p.a.; a 
total of £460 p.a. for superannuation purposes. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. practitioners 
eligible for H.M. Forces holding B1 posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 


MEXBOROUGH. MONTAGU ‘HOSPITAL. "Required, Resident 
HOUSE SURGEON (A). Commencing salary £280 p.a., with 
residential emoluments valued at £110 p.a.; a total of £390 
.a., for superannuation purposes. Appointment subject to 
ational Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners ineligible for 
H.M. Forces or within 3 months of qualification considered, 
when the appointment will be limited to 6 months. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees to be addressed to the 
Secretary, ‘Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
QUEEN VICTORIA HOSPITAL. Lancaster and 
KENDAL PITAL MAN ae COMMITTEE. Required, 
HOUSE SURGEON (A), Female, at above Hospital. Salary 
£250 p.a., with full residential emoluments. 
‘Applications to be sent to the Administrative Officer, Queen 
Victoria Hospital, Morecambe. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 
Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 


AMENDED ADVERTISE 

MANSFIELD AND DISTRICT GENERAL HO Mansfield 
notrs. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply when appointment will 
be for 6 months. Salary £245 p.a. if first post after qualification ; ; 
£295 p.a. to practitioner having held previous ee 
plus residential emoluments in each case. The resident medical 
staff ll housed in new quarters which have only recently been 
completed 

‘Applications should be em as soon as possible to— 

A. ASHWORTH, retary, 
Mansfield Hospital Management Committee. 
“ Oak Bank,” Crow Hill-drive, Mansfield. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NoTTS. (246 Beds.) Required, CASUALTY OFFICER (B2). 
Salary #350 p.a., plus residential emoluments. The Resident. 
Medical Staff are accommodated in new quarters which have 
only recently been completed. Appointment in the first 
instance for 6 months but will be renewable upon application. 
Applications, stating age, qualifications and experience, 
with copies of 2 recent testimonials, to be forwarded 
immediately to— . ASHWORTH, Secretary, 
Mansfield Hospital Management Committee. 
** Oak Bank,” Crow Hill-drive, Mansfield, Notts 
NEWPORT, MON. ROYAL GWENT HOSPITAL. ~ Required, 
HOUSE SURGEON (A), post now vacant at above Hospital of 
256 Beds. Salary £200 ? &., With full residential emoluments. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 
Applications, ting age, qualifications, and names of 2 
referees, to be sent to T. A. JoNEs, Secretary, 16, Cardiff-road, 


Newport, Mon. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 

(4 are required at above Hospital of 402 Beds, one of =a 
engaged chiefly on gyneecology. Commencing salary 

£200 p.a., with full recidemteal emoluments. R practitioners 

within 3 months of qualification may apply, when appointment. 

will be limited to 6 months. 

Applications, sales age, qualifications, and names of 2 
referees, to be sent "to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff. road, Newport, Mon. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, FIRST SURGICAL ASSISTANT (B11), 
vacant ist September, 1949. Candidates must hold a higher 
surgical qualification. Salary £650 p.a., non-resident, subject. 
to revision when the new Ministry of Health scale of salaries 
is . Suitably qualified R practitioners holdi B2 
appointments, also those holding B1 appointments and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, netioneity, qualifications with 
dates, and details of experience, with copies of 3 testimonials, to 
be sent by 30th June, 1949, to— F. sey GATFIELD, Secretary, 

a ittee 

Norfolk and Norwich Hospital, N. Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to— 

F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY OFFICER (B2). Salary £275 p.a., with 
full residential emoluments. R prctiences holding A posts 
may apply, when appointment will be limited to 6 months. 

__ App ications should be sent as soon as possible to the Secretary. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Nottingham 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications from 
R practitioners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications immediately to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


ROYAL INFIRMARY. Applications invited for following 
appointm 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), 
vacant. for Fellowship of Royal College of Surgeons 
jan 


oe SUALTY OFFICER (B2), vacant Ist August, 1949. 
ASSISTA CASUALTY OFFICER AND ORTHOPEDIC 
Bear SURGEON (A), vacant ist August, 1949. 
USE SURGEON (A), to the E.N. T., Gynecological, 
Ovhthelinic Departments, vacant. 

Salary for B2 appointments £300 p.a., p= full residential 
emoluments, including board, residence, and laundry. R practi- 
tioners holding A posts may apply for when 
appointment will be_limited to 6 months lary for A posts 
£250 p.a., pine full residential emoluments. Residential 
emoluments in both categories are valued at £120 p.a. 

Applications, giving details of qualifications ana experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— FF. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham 


OXFORD UNITED HOSPITALS. Regained Resident Medical 
OFFICER (B2) to the Osler Pavilion, commencing Ist July. 
Present salary £240 p.a., with residence, subject to adjustment 
upon implementation of the Spens report. Applicants should 
have completed at least 1 previous house appointment. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be addressed to undersigned to 
arrive by 18th June, 1949. A. G. E. SANCTUARY, 

__ Radcliffe Infirmary, Oxford. Administrator. 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk 
(413 Beds.) Required, JUNIOR HOUSE PHYSICIAN (A). 
Salary £230 p.a., plus full residential emoluments, subject to an 
revision of salary at present the subject of negotiation. yr 
ment for 6 months in the first instance. 

Applications, ‘with 2 names for reference, should be sent 


as soon as possible to 
. E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 
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ORMSKIRK. COUNTY HOSPITAL, Wi road, Ormskirk. 
413 Beds.) Required, JUNIOR HOUSE SURGEON (A). 
ary £230 p.a., plus full residential emoluments, subject to any 
revision of salary at present the subject of negotiation. Appoint- 
ment for 6 months in the first instance. 
Applications, with 2 names for reference, should be sent 


as soon as possible to— 
H. E. Brox, Secretary, Ormskirk and 
District Hospital Management Committee. 

County Hospital, Ormskirk. 1h 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. Memorial 
HOSPITAL, PETERBOROUGH. NO. 12 GROUP (EAST ANGLIAN) 

AREA MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£300 p.a., with full board, residence, and laundry. R practi- 
tioners within 3 months of qualification may apply. 

Apply to F. A. C. Taytor, House Governor and Secretary, 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gynzco- 
logy, post vacant from Ist June, 1949. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male or Female, post vacant 13th July, 1949. Appointment 
for 6 months and terminable by 1 month’s notice on either side. 
Salary £250 p.a., plus full residential emoluments. R practi- 
lemme: ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. Further information of appoint- 
ment may be obtained on request. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to ARTHUR R. CasH, Secre 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
penton AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 

MMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding * posts and who have not 
completed a 5 months’ tenure of those posts may apply. The 
pee ange which affords excellent experience of a general 

aracter in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HOUSE SURGEON (A), vacant from 18th July, 1949. 

HOUSE SURGEON (A), vacant from 2ist July, 1949. 

Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. CasuH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. oo £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL Greenbank-road PLYMOUTH. Required, HOUSE 
SURGEON  ® to the E.N.T. Dept., post vacant forthwith. 
Salary £250 full residential emoluments. R practitioners, 
ineligible for Te M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital | Management Committee. 


PRESTWICH HOSPITAL, Prestwich, Manchester. Required, 
RESIDENT ASSISTANT MEDICAL OFFICERS (B1), Male 
or Female. Salary £473—£€£25-£573, plus bonus and full residential 
emoluments valued at £200 p.a. An additional payment of 
£50 is payable to holders of the D.P.M. Male applicants holding 
B1 posts can only be considered if ineligible for H.M. Forces. 
Applications should be sent to the Medical Superintendent 
immediately. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
pp at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full b , residence, and laundry 
Applications —s be sent to— 
RICHARDS, Secretary, Pontefract and 
Chutintonl Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 


PORTSMOUTH. ST. FOR MENTAL AND 
NERVOUS _ DISEASE. EST METROPOLITAN HOSPITAL 
REGION. Required, JUNIOR "HOUSE OFFICER (A). 6 months’ 
appointment. Salary on scale proposed by the Ministry—viz., 
£350-£400-£450 p.a. o- A. p.a. if resident), in accordance 
with experience. The Hospital is the centre for the mental 
health service of the locality. and is fully comprehensive. Post 
offers excellent experience in the diagnosis and treatment of the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of delinquency and mental deficiency. 
Applications, with copies of 3 should be 
sent to Dr. THOMAS BEATON, 0.B.E + F.R.C.P., Physician- 
Superintendent. St. James Hospital, ’ Milton, Portsmouth. 


AMEN DED ADVERTISEMENT 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1085 Beds.) Required, 
RESIDENT AN ESTHETIST (B1). Appointment tenable for 
12 months and successful applicant required to work under the 
supervision of the Hospital Consulting Anesthetists. Post 
suitable for practitioners who are reading for the D.A. Salary 
£350 p.a., plus full residential emoluments. 

wy tee sree in writing, giving full particulars of qualifications 

and experience, and stating date when available, should be sent 
by llth th June, 1949, to— 

G. A. HUGHEs, Secreta: 
Portsmouth Group Hospital Sanageensat Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth, 
RE: 20th May, 1949. 
PRESTON. SHAROE GREEN HOSPITAL. Preston and Cho: 
HOSPITAL MANAGEMENT COMMITTEE. Required, we porter 
MEDICAL OFFICER (A), post vacant Ist July, 1949. Duties 
mainly medical. Salary £350 p.a., less £100 R. board and 
residence. R practitioners within 3 months of qualification and 
liable for service with H.M. Forces may apply when appointment 
will be for 6 months ; otherwise not exceeding 1 year. 

Applications should be sent as soon as possible to the seomeeat 
Superintendent, Sharoe Green Hospital, Fulwood, Presto 


READING. ROYAL BERKSHIRE HOSPITAL. (383 ‘Sas 
Required, HOUSE PHYSICIAN (A), Male, post vacant 5th 
June, 1949. Salary £200 p.a., ates full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 

sent immediately to the Administrative Officer, Roy al erkshire 
Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. ia Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post now vacant. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioners liable for service 
with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ASSISTANT PATHOLOGIST (A), Male, post 
vacant 4th July, 1949. Appointment for 6 months. ‘Salary 
£200 p.a., with full residentialemoluments. Previous experience 
in pathology not necessary. practitioners considered if 
ineligible for H.M. Forces or under 254 years and not having 
held an A post. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


REDHILL. EAST SURREY HOSPITAL. (139 
GROUP HOSPITAL MANAGEMENT COMMMITTEE, SOUTH-WE ETRO- 
POLITAN REGION. Required, ASSISTANT MEDIC AL OFFICERS 
(Surgeon/Physician) (A) or (B2), Male or Female, vacant, 27th 
June for 6 months, renewable for a further 6 months. Duties 
are mainly medical, but will include some surgical work, duty 
in the Outpatient Department, and the giving of anesthetics. 
Salary £280 p.a., with full residential emoluments valued at 
£180 pa. R practitioners within 3 months of qualification or 
holding A posts may apply. 

should be forwarded to the S secretary, Room 37, 
Redhill Group Hospital Management Committee, Redhill G ‘ounty 
Ronee! Earlswood Common, Redhill, Surrey, as soon as 
possible 


RYDE, L.w. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Salary £200—-£300 p.a., according to experience, 
with board, residence, and laundry, pending the operation of 
National Health Service standard’ terms and conditions of 
service for hospital medical staff. 

Applications, stating age, qualifications, and nationality, 
with —— of 3 recent testimonials, should be forwarded without 
delay to— Joun E. Ray, Secretary, 

Isle of Wight Group er Management Committee. 

St. Mary’s Hospital, Newport, I.V 
ROMFORD. OLDCHURCH et (750 Beds.) juired, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee 
Oldchurch Hospital, Romford, immediately. 
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ROMFORD, OLDCHURCH HOSPITAL. Required, Resident 
HOUSE SURGEON (B2) in the Orthopedic Department at 
above Hospital. A modern hospital of 750 Beds providing treat- 
ment for al] types of patients, Salary provisionally £270 a year, 
plus cost-of-living bonus, with residential emoluments valued 
at £160 a year, pending the implementations of the recommenda- 
tions of the Spens report. Appointment stibject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, present appointment, qualifica- 
tions, and experience, to be sent, with names of 2 referees, to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford, by 11th June, 1949, 
ROMFORD. OLDCHURCH HOSPITAL. Required, Resident 
HOUSE SURGEON (B2) at above Hospital which is a modern 
hospital of 750 Beds providing treatment for all types of 
patients. Salary provisionally £270 a year, plus cost-of-living 
bonus, with residentiai emoluments valued at £160 a year, 


Regulations, 1947, and to 
R holding A 
posts may apply, when appointment will be limited to 6 months. 


ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and District 
poorer MANAGEMENT COMMITTEE. © Required, RESIDENT 
MEDICAL OFFICER (A) for work on the medical wards at 
above Hospital. Salary £333 15s. p.a., rising to £383 15s. p.a., 
plus emoluments valued at £130 p.a. R practitioners within 
% months of qualification may apply, when appointment will be 


ROCHDALE INFIRMARY. Rochdale and District Hospital 
COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A), Salary £333 15s. p.a., rising to £383 15s. p.a., 
plus emoluments valued at £130 p.a. R practitioners within 
3 months of qualification may apply, when appointment will be 
imited to 6 months. E 
should be forwarded immediately to the Superin- 
tendent-Secretary, Rochdale Infirmary, Rochdale. 
re) ERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
Applications invited for post of RESIDENT 
MEDICAL OFFICER (B1) at Oakwood Hall Sanatorium 
Moorgate, Rotherham (100 Beds), who will also be required 
to attend at the Rotherham Isolation Hospital and 1 Chest 
Clinic. Commencing salary £502 10s.-£602 10s. p.a., with 
residential emoluments valued for superannuation purposes at 
£110 p.a. subject to revision when national scales of salaries 
for resident medical staff in hospitals are promulgated. Appoint- 
ment subject to the National Health Service (Superannuation) 
Regulations, 1947, and medical examination. R practitioners 
eligible for H.M. Forces holding Bl or A posts cannot be 
dered. 
iene, stating age, qualifications, experience, and 
nationality, h nanres of 3 referees, to the Secretary to the 
Committee, Montagu Hospital, Mexborough, Yorks, as soon 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
(166 Beds.) Required, RESIDENT HOt SE SURGEON AND 
SECOND CASUALTY OFFICER (A) at above Hospital. 
Commencing salary £280 p.a., with residential emoluments 
valued at £110 p.a., a total of £390 p.a. for superannuation 
purposes. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
8 months of qualification considered, when appointment will be 
i to 6 months. 
stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
SWANSEA GENERAL AND EYE HOSPITAL. (340 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 12th June. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply; _—— ey rng will be for 6 months. 
vations should be forwarded to— 
O. C. HOWELLS, Secretary. 
5 GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R A post may apply. 
o commence immediately. 

should be sent to the Secretary, Salisbury 
Group, Hospital Management Committee, General Infirmary, 
Salisbury. 
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SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT SUR- 
GICAL OFFICER (B1), for 12 months from July, 1949: Salary 
£450 p.a., plus residential emoluments. Applications from 
ractitioners holding Bl posts t be sidered unless 
neligible for H.M. Forces. 

Applications should be submitted by 13th June giving names 
of 2 referees, to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 
SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, SURGICAL REGISTRAR. 
Salary £700 p.a. Tenable for | year, renewable for second year. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and suecessful candidate who is 
not transferable under the Act will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, Lancs, and should be accompanied by 
names of 3 referees, to arrive as early as possible. 
SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, to assist principally 
in gynecology and obstetrics. Appointment for 6 months. 
Salary £250 p.a., with board residence, laundry, &c. Practi- 
tioners within 3 months of mene rae may also apply. 

Applications, stating age} qualifications, with testimonials, 

to be sent immediately to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
HOUSE PHYSICIAN (A), Malé or Female. Appointment for 
6 months. Salary £250 p.a., with board, residence, laundry, &c. 
Practitioners within 3 months of qualification may also apply. 

Applications, stating age and qualifications, with testimonials, 

to be sent immediately to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
NON-RESIDENT ANAESTHETIST (B2), Male or Female. 
Applicants should have had experience in the specialty. Salary 
£400 p.a. Appointment for 6 months in the first instance. 
Post recognised for the purposes of the D.A. examination. 

Applications, stating age, and qualifications, with testimonials, 
to be sent to the Secretary by 11th June, 1949 
SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
BOARD OF MANAGEMENT FOR GLASGOW VICTORIA HOSPITALS. 
Applications invited for appointment of TUBERCULOSIS 
PHYSICIAN. Salary £750-£50-£900 p.a., subject to retro- 
spective adjustment in the event of agreement on a national 
basis of revised rates of remuneration. Appointment whole 
time, and subject to National Health Service (Scotland) (Super- 
annuation) Regulations, 1948. 

Applications, which should give details of age, training, and 
experience, with names of 3 referees, should be sent to the 
Secretary, Board of Management for Glasgow Victoria Hospitals, 
40, St. Vincent-place, Glasgow, C.1, by 2nd July, 1949. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (256 Beds.) SCUNTHORPE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), vacant early June. Salary £275 p.a., with full residential 
emoluments. ractitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with testimonials or names of referees, to the 

Secretary. 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE PHYSICIAN (A) or(B2) 
tothe Professorial Unit (Child Health). Post tenable for 6 months, 
commencing 10th July next. Salary £150 or £200 p.a., with 
full residential emoluments. R practitioners within 3 months 
of qualification, or holding A posts may apply. 

Applications should be Ss en by 14th June, 1949, to— 


MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), Male, post vacant 20th June. Appointee will be in charge 
of the Children’s Wards under the supervision of the Peediatri- 
cian, but will also have some adult beds under his care. Salary 
£330 p.a., with residential emoluments valued at £140 for 
superannuation purposes. Appointment limited to 6 months, 
and R practitioners holding A posts may apply. 

Applications should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, as soon as possible. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. GYNACOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant immediately. Salary £200 
p.a., full residential emoluments. To R practitioner limited to 6 
months. Membership of a Medical Defence Society is a condition 
of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to— 

Davip OSWALD, Superintendent. 

Jessop Hospital for Women, Sheffield, 3. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. ° 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(B2), post vacant 8th June, 1949. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. ~ 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL, (290 Beds.) Required, ORTHOP DIC 
HOUSE SURGEON (B2) at above Hospital, which provides a 
comprehensive orthopeedic service and is the centre to which all 
trauma from a large industrial town and port is directed, post 
vacant ist June, 1949. Appointee also carries out duties as Senior 
Casualty Officer and relieves in the Casualty Department in 
order to establish a satisfactory liaison between the Casualty and 
Orthopeedic Departments. Appointment for 6 months. Salary 
at preacet £350 p.a., resident, but subject to review in light of 
national recommendations. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should be sent. to the 
Secretary, Southampton Group Hospital Management Committee, 
Bullar-street, Southampton. 

SOUTHEND GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners. for folowing appointments :— 


Southend-on-Sea. General Hospital 

- (a) CASUALTY OFFICER (B2), vacant 28th June, 1949. 
Appointment for 6 months.: Salary £300 p.a., plus full residential 
embdluments. 

>) HOUSE ‘SURGEON (A) or (B2), with duties in the 
E.N.T., Ophthalmic, and Casualty Departments. Salary £225 
p.@., plus full residential emoluments. Appointment for 6 
months in first instance. 

RESIDE ANAESTHETIST (B2), vacant 9th July, 1949. 
Appointment for 6 months at the General Hospital, Southend- 
on-Sea, salary. £250 p.a., followed by 6 months at the General 
ew Rochford, salary £450 p.a.; full residential emolu- 

Applications, stating age, ean, and experience, 
with copies of recent testimonials, and quoting reference H.S.9, 
to reach undersigned by 18th June, 

. C. Frewp, Secretary. 
__20, Warrior-square, Southend-on-Sea. 
STOURBRIDGE. PRESTWOOD SANATORIUM. Required, Senior 
ASSISTANT MEDICAL OFFICER, post now vacant at above 
Sanatorium which consists of 200 Beds at Prestwood, 35 at 
Edge View Sanatorium, and 60 at The Limes Sanatorium and is 
for pulmonary tuberculosis. Salary £700 p.a. (for an officer 
appointed not less than 2 years after registration), rising by 
£50 to £1000, with a deduction of £100 p.a. for residential 
emoluments, but no married quarters are available. Applica- 
tions from practitioners eligible for H.M. Forces cannot be 
considered. Candidates must be thoroughly conversant with 
and able to carry out modern methods of treatment of pul- 
monary tuberculosis. Post tenable for 2 years in the first 
instance but is terminable by 3 months’ notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previons appointments, with 
copies of 3 recent testimonials, to H. RayMOND HURST, 
Secre' » Dudley, Stourbridge and District Hospital Group, 
Birmingham on, The Guest Hospital, Dudley. 


STOURBRIDGE. PRESTWOOD SANATORIUM. Required, Junior 
HOUSE OFFICER, post now vacant at above Sanatorium 
which consists of 200, Beds at Prestwood, 35 at Edge View 
Sanatorium, and 60 dt The Limes Sanatorium and is for pul- 
monary tuberculosis. Salary £400 p.a. (for the second post 
held), less £100 p.a. for residential emoluments, and preference 
given to candidates with some previous experience in the treat- 
ment of pulmonary tuberculosis. Post for 6 months in the first 
instance, renewable for a further period of 6 months. 
Applications, stating age, nationality, qualifications with 
dates, experience, and detaiis of previous appointments, with 
copies of 3 recent testimonials, to H. RaymMonp Hurst, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 


Royal Infirmary, Sunderland (312 Beds), recognised for 


REGISTRAR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

RADIOLOGICAL REGISTRAR (B1), now vacant. Candidates 
must have held house appointments and have had experience 
inradiology. The holder will be centred on the Royal Infirmary 
but will be mobile in respect of the area hospitals. 

MEDICAL REGISTRAR (B1), vacant. 

These appointments are renewable annually for 3 years. 
Salary £650, £700, £750 p.a., non-resident. 

Ryhope General Hospital, near Sunderland (300 Beds) 

RESIDENT SURGICAL OFFICER (B1), Male, vacant 12th 
June. Salary £550 p.a., with full residential emoluments. 

ASSISTANT RESIDENT MEDICAL OFFICER (B2), Male, 
vacant 8th June. Salary ranging from £300-£450 p.a., according 
to experience and qualifications with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

RESIDENT ANASSTHETIST (B2), Male or Female. Salary 
£250-£350 p.a., according to qualifications and experience, with 
full residential emoluments. 

HOUSE SURGEON (A), Male, vacant. Salary £200 p.a., 
with full residential emoluments. 

1 posts, practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. B2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A post, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment. will be limited to 6 months. The above salaries 
subject te adjustment to future nationally revised rates. 

Applications, stating age, ow qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland, 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), post vacant 7th July, 1949. 
Salary £250 p.a., with usual residential emoluments. ‘R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

H. H. Jones, Secretary 
Stafford Hospital Management Comunittee. 

_ 13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY 
Required, HOUSE PHYSICIAN (A), post vacant 7th July, 1949. 
Salary £250 p.a., with usual residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. : 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent, testimonials, 
should be forwarded immediately to— 

H. H. Jones, Secretary, 
Stafford Hospital Management Committec. 
__ 13, Foregate-street, Stafford. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent _as soon 
as possible to the Secretary, Stamford and Rutland Hospital, 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A), Male 
or Female, post vacant 3ist July, 1949. Salary within scale 
£250-£550 p.a., according to period of qualification, with full 
residential emoluments. Practitioners within 3 mopthe . of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. ,. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2), 
Male or Female, post vacant 18th July, 1949. Salary thin 
scale £250-£550 p.a., according to period of qualification, 
with full residential emoluments. R_ practitioners holding A 
posts, also those holding B2 and ineligible for H.M. Forces, 
may apply. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of above Hospital. . 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (B1). Salary 
£45@-£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary. 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 


TUNBRIDGE WELLS DISTRICT HOSPITAL, Tunbridge Wells. 
(Formerly the Kent and Sussex Hospital—350 Beds.) TuN- 
BRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, GYNASCOLOGICAL AND GENERAL HOUSE 
SURGEON (B2), Male or Female, post vacant 14th June or as 
soon as possible. Salary at present £200 p.a., with full resi- 
dential emoluments, salary under review. practitioners 
holding A posts may apply, when appointment will be limited to 
6 months; otherwise for 6-12 months. 

Apply to A. C. Walcut, Administrative Officer, 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Tunbridge Wells. 
(Formerly the Kent and Sussex Hospital—350 Beds.) TuN- 
BRIDGE WELLS GROUP HOSPITAL MANAGEMENT * COMMITTEE. 
Required, HOUSE SURGEON (Orthopedic) (A). Salary at 
present £200 p.a., with full residential emoluments, salary under 
review. This post is an excellent one for working for primary 
or final F.R.C.S. 

Apply to A. C. Walcut, Administrative Officer. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
(96 Beds.) Applications invited for following appointments :— 
HOUSE SURGEON (B2). R practitioners holding A posts 
may apply, when appointment will be limited te 6 months. 
HOUSE PHYSICIAN (A) or (B2). R practitioners within 3 
months of qualification, or my | A posts may apply. 
Salary in each case within scale £250-£550, according to 
previous hospital experience. 
Applications, with copies of testimonials, should be addressed 
to the Secretary at the Hospital, as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. — 


TAUNTON AND SOMERSET HOSPITAL. (260 Beds—® Resi- 
dents.) Required, HOUSE PHYSICIAN to the Pediatric 
Department. Salary £250 p.a., with full residential emoluments. 
The Hospital is recognised by the Royai College of Surgeons 
in connexion with the resident medical posts required of candi- 
dates for the Final Fellowship examination. 

Applications to the Secretary, Taunton Hospita! Management 
Committee, Taunton and Somerset Hospital, Taunton. 
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TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents:) Applications invited from registered medical practitioners 
for following, osts 

*RGEON (A) or (B2), orthopmdics and general 


HOUSE SURGEON (A) or (B2), general surgery. 

Salary £250-£300 p.a., according to experience, with full 
residential emoluments. The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Examinations. R practi- 
tionets within 3 months of qualification or holding A posts 
~— apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, should be sent to the Secretary, 
Taunton Hospital) Management Committee, Taunton and 
Somerset Hospital, East Reach, Taunton. 

WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Applica- 
tions invited from istered medical practitioners for appoint- 
ment of‘ RESIDENT HOUSE SURGEON (A). 6 months. 
Salary £200 p.a. 
Applications are to be sent to— 
W. Reap, Secretary, 

Hospital Management Committee, No, 9 Wakefield A Group. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
E.N.T. REGISTRAR required to assist the E.N.T. Consultants 
inthe Outpatients Clinics and with operating sessions, 3 sessions 
per week, £100 per. session p.a. 

‘Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded at once to— 

Henry L. Boor, Secretary, Warrington and 
District. Hospital Management Committee. 

id General Hospital, Warrington. 

WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Senior 
HOUSE SURGEON (B2), Male or Female. Salary £300 p.a., 
with full residential emoluments, but_ will be adjusted when the 
new scales become operative. Suitably qualified R practitioners 
holding A appointments are invited to apply. 

Apply. at once, stating age, qualifications, and enclosing 
copies’ recent testimonials, to— 

HENRY L. Boor, Secretary, Warrington and 
District: Hospital Management Committee. 


YH Associated with Charing Cross Hospital.) 
Roueired, HOUSE SUR EON (A), post vacant immediately for 
6 months in the first instance. «Post is non-resident until 
accommodation is available in the Hospital. Salary £250 p.a. 
(the Hospital providing the accommodation), and subject to 
reconsideration in the light of any future decision by the 
Ministry of Health. 

Applications, stating age, qualifications, &c., should be sent 
as soen as — te the Secretary, Wembley Hospital, 
Wi Wembley, Middlesex 
WEMBLEY HC HOSPITAL. (Associa ated with Charing Cross Hospital.) 
Required, RESIDENT SURGICAL OFFICE ER (B11), post 
vacant: Ist July, for 6 months in the first instance. Salary 
£350 p.a., with full residential emoluments, subject to recon- 
sideration in the light of any future decision by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, 
ohonnt be sent as soon as annie to the Secretary, Wembley 
Hospital, Wembley, Middlesex. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Anesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
ost, considered. To practitioner liable for service 
orces appointment for 6 months. 

wean. stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
to Lewis B. HUIL, Secretary. 

UTH AND Di ‘DISTRICT HOSPITAL. (130 Beds.) House 
Mo SYGON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to rach the Secretary, West Dorset, 
Group’ Hospital Management Committee, Dorchester, Dorset, 
immediately. 

WIGAN. “ALBERT EDWARD INFIRMARY AND Dis- 
PENSARY. Applic ran invited from registered medical practi- 


tioners for to lowing posts :-— 
HOUSE PHYSICIAN (A), Male or Female, vacant ist July, 


1949. 
reory SURGEON (A), Male or Female, vacant Ist July, 
4 


in-eaeh case £150'p.a., with full residential emolumenis. 

R. practitioners, ineligible for H.M. Forces or under 25} years 
not. having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies: of 3 recent testimonials, should’ be 
sent as. possible 

Hurst, Secretary, 
Ww igan and Le igh ‘iospital Management Committee. 


WIN TER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds:) WINCHESTER GROUP ROSPITAL MANAGEMENT COM- 
MITTEE, HOUSE SURGEON. (A) for general surgery and 
<.N.T. Department, now vacant. Salary £325, £375, or 
£450 pia... according .to expérience, less £100) for board and 
practitioners within 3 months of qualification 


may! ay 
With) 2 testimonials, should be sent - to. the 
ent.; 


* WOLVERHAMPTON HOSPITAL MANAGEMENT 


. Cross Hospital, 1 of the oan tals in the 


WINLATON. NORMAN’S RIDING INFECTIOUS DISEASES 
HOSPITAL. GATESHEAD DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from unmarried medical 
practitioners of either sex, for appointment of RESIDENT 
MEDICAL OFFICER (B1). The Hospital is a modern isolation 
hospital with a proportion of the beds devoted to the treatment 
of pulmonary tuberculosis. Appointee may be required occa- 
sionally to perform other duties within the Committee’s service. 
Salary at present £472 10s. p.a.-£25-£572 10s., plus cost-of- 
living bonus £59 16s., board, residence, and laundry, valued at 
£100. Practitioners already holding B1 appointments cannot 
be considered unless ineligible for service in H.M. Forces. 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the Secretary, e Lodge,” 
Sheriff Hill I,D.. Hospitals, Gateshead, 9. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from 

medical practitioners for following appointments :— 

HOUSE SURGEON, Fracture and Orthopedic Department, 
vacant now. Salary £450 p.a., with a deduction of £100 p.a., for 
emoluments. 

USES SURGEON (A), vacant 30th June.. Salary £350 p.a., 
with a deduction of £100 p.a. for residential emoluments. 

PATHOLOGICAL DEPARTMENTAL REGISTRAR Bl), 
vacant now. Successful applieant will be resident at 
up with oe Beds, 
but srg be under the direction of the Director of Pat hology 
at The Royal Hospital. Salary £670 p.a., with £100 deduction. 
p.a. for liv ng in at New Cross 

Applications, stating age Tear and experience, with 
copies of 3 recent testimonia dressed to— 

URN, House Governor. 

WOLVERHAMPTON. THE | ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E|N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a., for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with H.M.. Forces may apply, when 
appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 


‘WORCESTER ROYAL INFIRMARY. Required, Resident 


ANASTHETIST (B2), post now vacant. Appointment for 
6 months. Salary £350 p.a., with usual residential emoluments. 
R ee ye "eligible for H.M. Forces holding A posts not 
considere 
Ap “og nan with copies of testimonials, to be sent imme- 
diately to— J. 8. Rrprrer, Secretary, 
South Worcestershire Hospital Management Committee. 


in the ‘Albany Hospital, with teaching association. with Albany 
Medical College, Albany, New York, beginning Ist July, 1949, 


for a period of 1 year. Immediate aoety requested, 


Public Appointments 


WARSAW. BRITISH EMBASSY. lications invited for 
of British Embassy PHYSICIAN, Warsaw. Panel would be 
about 800 including staff of United States Embassy, Canadian 
Legation, and British Council, and doctor appointed would 
have charge of small hospital of 6 Beds equipped for medical 
and ordinary surgical cases. Post carries diplomatic status. 
Salary £650-£1100 p.a., aceording to age, plus foreign allowances 
and free furnished accommodation or rent allowance in lieu. 
Written applications, giving date of birth, full details of 
qualifications and experience, dates, sheuld be 
addressed to London 1-6, Tavistock- 
square, London, W.C.1, quoting reference F. A.339. Original 
references must not be forwarded. 


WEST AFRICA, Research into Filariasis due to ‘Loa Li Loa. oa. Applica- 
tions invited for following posts in @ researeh team which is 
shortly to conduct inv sao) mp aes ame on loiasis in the Kumba area 
of the British Came 

(a) PATHOLOGIST. Candidates must hold medical quali- 
fications registrable in the United Kingdom and should preferably 
have had research experience. Salary between £1000 and £1200 
p.a., according to qualifications one ; Plus expatria- 
tion anew ance of not less than £30 

(6) LABORATORY TECHNICIAN. ” Salary scale £450 p.a. 
years, then £510-£15-£600 p.a., plus expatriation allowance 
of £150 p.a. 

Appointments on agreement for 2 tours of service, each of 
18 months’ duration. Income-tax is payable at low West 
African rates. If Government quarters are provided, a rental 
of between £90 and £150 et: in the case of post (a) and £60—£75 
in the case of post (6), will be charged. Free passages provided 
in each case for successful applicant and his wife on t appoint - 
ment and on leave. Leave in accordance with local regulations. 
An outfit allowance is payable on first appointment. Selected 
candidates will be required to contribute to the West African 
Widows’ and Orphans’ Pension scheme. Existing F.S.8.U. 
policies will be maintained, when possible, on usual basis, 
otherwise a gratuity of between £25-£37 10s. for each completed 
period of 3 months’ service will be payable to selected candidates 
on satisfactory completion of contract. 
Research Service is established, absorption into that service 
may be offered to candidate selected for post (a). 

Forms of application may be obtained from the Under- 


Secretary of State (Research Department), Colonial Office, 
Sanctuary Buildings, Great Smith-street, London, 8.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE. Nigeria. Applications 
invited from medical practitioners who possess qualifications 
in Kingdom for appointment as MEDICAL 

EALTH. Candidates should possess the D.P.H. 
or Guatifionte Public Health plus a diploma in a special 
subject—e.g., venereal disease. Duties include the initiation 
and control of public health measures in the wide and varied 
field of urban, semi-urban, and rural yo ag in a tropical 
country. Salaries are in the scale £690 (for 3 years), then by 
annual increments of £30 to £960-£40-£1000 (for 3 years)— 
£1080—£30-£1200. In addition an expatriation allowance is 
payable at = following rates :— 


ies of per annum 
£12 


£400 

Officers occupying Gov ernment. quarters are liable to rent 
a at rate of £90 p.a. on basic salaries up to and including 
£1000 p.a., and thereafter at the rate of £150 p.a. Passages are 
rovided for officers and their wives on appointment and on 
eave. Income-tax payable at local rates. Candidates for per- 
manent and pensionable employment should be under 40 years 
of age. Older applicants, and applicants who prefer to serve 
for a limited period only, will be considered for appointment on 
contract for 2 tours of duty in the first instance. Officers 
appointed on contract will be entitled to a gratuity of £25 for 
each completed period of 3 months’ service, or at the increased 
rate of £37 10s. for each 3 months’ service on a basic salary of 
£1000 e @. or over. War service may be taken into account in 
fixing initial salary. 

Application forms may be obtained on request from the 
Director of Recruitment (Colonial eee Sanctuary Buildings, 
Great Smith-street, London, 8.W. x 
HIS MAJESTY’S COLONIAL TaRVICE. Northern Rhodesia. 
Applications invited — medical practitioners who possess 
qualifications —— le in the United Kingdom for appointment 
as MEDICAL OFFICERS for the Silicosis Medical Bureau in 
Northern Rhodesia. Salary in the scale £865; £865; £935- 
£35-£1005-£45-£1140-£45-£1320 p.a. Appointments are 
permanent and pensionable. Where Government quarters are 
provided, rent is charged at a rate not ee 10 Lap nen 3 
of salary, subject to maximum of £150 p.a neome-~ 
payable at local rates. Free passages are provided on am Fy 
ment for officers and wives, and on leave for officers, wives and 
children up to the cost of 3 adult passages per officer. Candidates 

eed have no special experience and newly qualified doctors 
who have had 12 months’ postgraduate experience may be 


accepted. 
Application forms = * be obtained from the Director of 
Recruitment (Colonial rvice), Colonial Office, . Sanctuary 
Buildings, Great Smith-street, London, 8.W.1. 
MINISTRY PENSIONS 
Queen Alexandra Hospital, Cosham, Portsmouth, Hants, 
eneral medical and surgical hospital with Tropical 
nit attached (550 Beds) 

A vacancy exists at above Hospital for MEDICAL OFFICER 
(B1). Experience in general medicine required. Salary on 
range £490-£540 p.a., plus free board and lodging, or an allow- 
ance of £100 p.a. if non-resident. 

Childwall Hospital, medical and surgical 
with a Tropical Unit (230 Beds) 

A vacancy exists at above Hospitel for SURGICAL OFFICER 
(B1), Salary on range £490-£540 p.a., plus free board and 
odging or an allowance of £100 if non-resident. 

Suitably qualified R Lye holding B2 appointments; 
agree my holding B1 and ineligible for H.M, Forces, are invited 

apply. 

Applications, stating date of birth, qualifications with dates, 
and nationality, accompanied by copies of 2 recent testimonials, 
should be pe + nme to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


General Practice 


KINGSTON UPON HULL EXECUTIVE COUNCIL. Vacancy, 
289, Anlaby-road, UPON HULL, invited 
from doctors undertake general medical services 
under the National Health Service Act for a vacancy 
caused by retirement on 30th June, 1949. The number of 
persons on list of retiring doctor on Ist April, 1949, was. 1481, 
mostly women and children. The outgoing practitioner is the 
owner of the house and surgery, which will be available for 


purchase, 
Applications, in wri on Form E.C.16 (obtainable from 
given blow) should be sent to undersigned with details 
of professional experience, age, and any other supporting 
partic — as any references it is desired to submit, by 
18th June, 1 a 
Row 8S. Mountain, Clerk of the Council. 
52, Kingston upon Hull, Yorks. 
LIVER ECUTIVE COUNCIL. Vacancy. Applications 
invited from fen, gp medical practitioners willing to provide 
general medi services under the National Health Service 
Act for a vacancy in Childwall, Liverpool, 16, caused by the 
former peactitions relinquishing part of his ractice. District 
which needs to be served is urban. a and living accommo- 
dation is not available and will require to be provided ‘to the 
satisfaction of the Council in the hig yo = the practice. 
Approximate number of patients on the list is 1000. 
Applications in writing, on Form £E.C.16 (obtainable from 
fr po given below should be sent to undersigned with details 
nefuding 8 desired +o submi t, yl une, 
.s Hopason, Clerk of the Council. 
Princes-road, 8. 


-attention and the use of uniform. 


Miscellaneous 


THE INDIAN MEDICAL SERVICE 
The ANNUAL DINNER will take place on the 15TH JUNE,at the 
Connaught Rooms. Major¢General Sik GORDON COVELL will 
preside.—For further details apply the Hon. Secretary, I.M.S8. 
Dinner Club, rs o Grindlays Bank Limited, 54, Parliament-street, 
London, 8. Ww. 
NATIONAL AEEOCIATION FOR MENTAL HEALTH, Dun- 
croft,” Moor-lane, STAINES, MIDDLESEX. (Approved School for 
24 Senior Girls.) The above School is to be opened shortly for 
girls of 14 and upwards, ‘who have been committed to an 
A ong Nie School and are in need of psychiatric treatment. 
T School will be the first of its kind in the eountry, and is 
ome" of a group of research projects in juvenile delinquency. 
2 Part-time PSYC HIATRISTS are to be appoitited, 1 Man, 
1 Woman, each giving 2 days per week or the equivalent in 
sessional] periods. A knowle e of adolescent girls is desirable. 
ap according to National Health Service scale; 
Applications to the Medical Director, National Association 
for Mental Health, 39, Queen Anne-street, 


NATIONAL ASSOCIATION FOR MENTAL HEALTH, "Dun- 
croft,” Moor-lane, STAINES, MIDDLESEX. (Approved School for 
24 Senior Girls.) ‘The above School is to be opened shortly for 
girls of 14 and upwards, who have been committed to an 
Approved School and are in need of psychiatric treatment. 
This School will be the first of its kind in the country, and is one 
of a eS of research projects in juvenile delinquency. An 
EDUCATIONAL PSYCHOLOGIST is required to give 1 half- 
day a week, or the equivalent sessional period; in ‘the first 
instance. A degree in psychology, clinical training, and experi- 
ence with adolescent girls essential; research experience a 
recommendation. Salary according to National Health Service 
scale when 

Applications to the Medical Directer, mam Association 
for Mental Health, 39, Queen n Anne-street, W.1 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursip School of this Hospital, Students 
entef in January, April, July, October, of each year. The 
Hospital is a modern one within reach of both London 
and the beauty spots of Surrey. The “ block ’’ system of training 
has been in operation since the opening of the Hospital which 
is also rec by the Central Midwives Board as @ Part I 
Training Sc oat. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second a plus £5 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 


Forms of application and further particulars may be obtained 
from Matron, who will be pleased te arrange in ws with 
girls who are interested and their parents. 


Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical Officers should ‘be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some fiospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries depend on age, qualifications, 
and experience. For Senior Medical Officers up from £75 per 
month ; for Junior Medical Officers up from £35 per month.— 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names of 3 referees, 
to be sent to the er Superintendent, CHR, SALVESEN & Co., 

29, Bernard-street, Leit 


M.D., M.R.C.P., ee ated in consulting medicine abroad (China 
and *Africa) and in U.K., seeks part-time professional work, 
clinical, or as medical adviser to insurance, banking, commercial, 
or industrial cone ern, in or near London. —Address, No. 282, 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ship’s Sur; 4 (permanent) required. Regular run. Passenger 
vessel. yerpool to Canada. Sailing 22nd June. Salary 
£42 per month.—Write: Box 747, c/o GEORGE MURRAY 
(ADVERTISING) LTD., 184, Strand, London, W.C.2. 


Wanted Locum, June 18-25, Warwickshire, possibility of permanency 
later.- -Address, No. 281, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Harley-street and District. Consulting-room full and part time, 
at moderate rents.—-ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 


For Sale. Cambridge Portable Electrocardiograph, 1938 model 
with stand, battery, and all accessories, in good condition. 
Wan invited.—B. B. HosrorD, 1, Lonsdale-gardens, Tunbridge 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash. Sha coe Heaton Lrp., 127, New Bond-street, 
London, W. 

Card-index insta for National Health Insurance. Single or 
multiple units.—Catalogue from D. MATTHEWS & Son, Ltp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 


Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Translator of German medical, chemical, &c., literature and text- 
books desires commissions. Moderate fees.—DONALD HANLEY, 
63, Woodside Park-road, London, N.12. 
New Cars keep newer if the uphoistery is protected by Ldéce 
Covers.—Write or phone the specialists CAR-COVERALL, 
Department 9, 168, Regent-street, London, Ww. 1 (REGent 7124). 


Name Plates in Bronze and Brass. Estimates and Sketches 


free.— 
A. T. Brown & Co. Lrp., 347, Katherine-road, London, E.7 
(Telephone: GRAngewood 1024 ). 


. 


iti 


—— | 
| 
| 
| 
l 
1 
4 
y 
0 
be 
e 
st 
al 
5 
3 | 
t- 
S. 
| 
al 
ce 
: | 
e, | 


Tur Lancer) THE LANCET GENERAL ADVERTISER [June -4; 1949 


Hay Fever CAN be relieved 


Many cases of hay fever which have hitherto proved resistant to — 
all forms of therapy, can now benefit from the symptomatic 


relief afforded by ‘ANTHISAN’ trade mark, 
brand 


mepyramine maleate 


available in containers of 25, 100, and 500 x 0.05 gramme 
and 25, 100, and 500 x 0.1 gramme tablets 
and boxes of 6, and 25 x 2 ¢.c. ampoules 


of a 2.5 per cent. solution 
Elixir (each teaspoonful contains B.M.A. E »4 H IBI T l ON 


0.025 Gm.) 4 oz. bottles, and 
80 oz. Winchesters. HARROGATE 
June 27th—July Ist 
OUR MEDICAL INFORMATION 
DIVISION WILL BE PLEASED TO see the M&B exhibit | 
SEND A COPY OF THE MEDICAL 
BOOKLET ‘ ANTHISAN * ON on STAND No. 66 | 
REQUEST 


manufactured by @ 


distributors CZF 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


MAY & BAKER LTD 
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